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SPEEDS PRODUCTION. 


Pushbutton control gov- 
erns unloading of work 
from this Cascade Avto- 
_matic Unloading Washer 
into Noftrux Extractor 
containers. Job takes less 
than a minute. Mechani- 
cally loaded and unloaded 
Notrux Extractor (fore- 
ground) saves up to 22 
man-minutes a load. Pho- 
te courtesy of American 
laundry Machinery Co. 
ard Deaconess Hospital. 


Mechanizing with MONEL 
proves big factor in 


This 225-bed institution needed more 
laundered linens than its hard-pressed 
laundry department could turn out in 
a 54-hour work week. 


Gets expert advice 


The laundry manager turned to AMERI- 
CAN LAUNDRY MACHINERY COMPANY 
for suggestions. Following their recom- 
mendations, Deaconess installed mech- 
anized equipment of Monel®. 


That did it! Today, thanks to modern 
high-speed production methods, all de- 
partments at Deaconess Hospital have 
plent'ful supplies of sterile-clean linen. 
What's more, the laundry manager has 
been able to release 5 workers to other 


| 
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MECHANIZE 


4 


RIGHT NOW! - 


ith MONEL 


jobs. He has cut the work week to 42 
hours. And he is saving $218 a week 
in laundering costs. — 

Pushbutton efficiency 
Included in the equipment of the mod- 


ernized laundry department are 2 Cas- 
cade Automatic Unloading Washers 


with “Companion Controls,” and a 
Notrux extractor. All operated by push- 
buttons, these machines are tremendous 
labor-savers and production boosters. 
For example, the washman has only 3 
simple things to do in washing each 
load. Automatic controls take care of 


everything else. 


Guesswork is ended. Supplies are 
measured mechanically; they can’t be 
wasted. Automatically-timed washing 
cycles conserve steam, power and 


at Deaconess Hospital 
Spokane, Washington 


water. And washing quality is always 


up to standard. 


Monel protection 


Because this mechanized equipment is 
made of Monel, every load is safe from 
damage. Tougher and stronger than 
structural steel, Monel is rustproof and 
corrosion resisting. It stands up against 
soaps, detergents, alkalis, starches, di- 
lute bleaches and fluoride sours. Wash- 


er cylinders and extractor baskets stay 


smooth, don’t develop pits and rough 


spots. 
In all departments 


-These,.of course, are the same char- 


acteristics that make Monel so useful 
throughout the hospital. For major 
types of equipment in clinics, labs, op- 
erating and sterilizer rooms, there is 
nothing finer than Monel. 


\ 


THE INTERNATIONAL NICKEL COMPANY, INC. 
67 Wall Street, New \York 5, N. Y. 
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Conoeratuiations 
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Brooklyn 


a” Efficient new laundry at Midwood Hospital 
includes CASCADE Washer, Solid Curb Ex- 
-fractor, gas-heated AIRCRAFT Tumbler, spe- 
“cial QNloctes Uniform Press Unit, and gas-heated 
“Flatwork lroner. 


---on its New. Compact, Well- 


& One operator completely machine-irons nurses 
_ uniforms at low cost on this special SUPER-ZARMO), | 


“SUPER-ZARMOETTE Press Unit. PROBLEM: Shortages in clean linens and uniforms frequently hampered 


the staff of this 60-bed hospital during week ends and holidays. 
SOLUTION: Our Laundry Advisor was requested to plan a laundry 
that would provide a constant, plentiful supply of clean linens most 
economically. He carefully studied linen requirements of each hospital 
department and space available for the laundry. Then, he submitted 
equipment recommendations and detailed floor-plan for a laundry to 
meet the hospital’s exact needs. Plans were approved and _ equip- 
ment installed. 

RESULTS: Hospital reports that speed and efficiency of new laundry 
has completely eliminated linen shortages. All hospital departments 
are always generously supplied with clean linens to meet any emer- 
gency. Low laundering costs and excellent quality of laundered linens 
and uniforms are especially appreciated. 


Our Laundry. Advisor is ready to assist you with any 
laundry problem. His services are fre. WRITE TODA Y. 


ha Your hospital will benefit by selecting from our 


Gas-heated AIRCRAFT Tumbler at Midwood Hos- _ complete line of most advanced and productive 
pital quickly fluff-dries towels, bed pads, and simi- hospital laundry equipment. 


lar items not ironed, to a downy softness. Heated 
The 


with natural or artificial gas, AIRCRAFT Tumbler 
Provides fast, low-cost drying for hospitals where 

REMEMBER: . . .Every department of the hospital de- : LAUNDRY MACHINERY CO. 
pends on the laundry. CINCINNATI 12, ONIO 


high-pressure steam is unavailable. Tumbler features. 
simple, safe operationand sturdy, lasting construction. 


Planned Laundry Department 
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‘y AST WINTER and during the 
L spring months when my travel 
and meeting schedules were rather 
full I persisted in looking forward 
hopefully to the summer and a 
little respite. With a goodly num- 
ber of regional and state hospital 
association conventions tucked un- 
der my belt and most of the As- 
sociation council and committee 
routine meetings disposed of, it 
seemed only logical that both July 


‘and August would be relatively . 


quiet. I anticipated the usual un- 
interrupted vacation in August 


which this year, particularly, 


loomed important as a period of 
Tegeneration while I made the nec- 
essary preparations to attend the 
7 Association’s national convention 


in Atlantic City during the middle 


of September. 

I really should have known bet- 
ter than to hope for a break, even 
during the normally slack sum- 
mer months, because of the many 
pressing Association problems 
made not the least bit easier by 
fast-moving events in and out of 


the hospital field. To begin with, © 


my presence was required at an 
important special meeting of the 
Council on Government Relations 
in Washington, D.C., July 12. This 
conference was concerned primar- 
ily with (1) the old age and sur- 


vivor’s insurance feature of social 


security as it might affect hospitals 


and their employees and (2) tax-_ 
‘ation of the value of maintenance 


of hospital employees. Both of 


TIME-TR iED 


these subjects have had a great 
deal of attention from the council 
as well as the officers and Board 
of Trustees these past several 
months. By the time this report 
reaches you no doubt you will 
have been advised of the status of 
the social security bill in Congress 
and context of the amendment af- 


fecting hospitals and their em- 
ployees. You also will have re- 


ceived from John Hayes, chairman 
of the Council on Government Re- 
lations, one or more interim re- 


ports on the employee mainte- — 


nance taxation matter. Both of 
these subjects can have an impor- 
tant effect on hospitals and their 
employees, and they can very well 
be mishandled unintentionally. We 
must therefore move with caution 
in an area fraught with the many 
vagaries of political considera- 
tions. 
Obviously hospital employees 
will be included with other un- 
insured groups in a Social Secur- 
ity Act amendment. Our Associa- 
tion has presented testimony be- 
fore congressional committees as 
to how and under -what conditions 
hospitals and hospital employees 
should be included. There seems to 
be little chance, however, of the 
amendment being exactly as rec- 
ommended. We must hope for the 
best, knowing that the inclusion 
of a hospital-employee provision 
is inevitable. It is just as obvious 
that sometime soon there will be 


a change in, or clarification of, the 
Bureau of Internal Revenue rule 


affecting taxation of the value of 
maintenance of hospital employees. 
In this connection the Association 
has retained the services of one of 
the country’s outstanding tax ex- 
perts to advise, guide and repre- 
sent us in our negotiations with 
the bureau. Here again we have 
no assurance that the negotiations 
will be favorable to hospitals, but 
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: RONDIC Sponges bring 
new convenience, 
efficiency, uniformity 


4 SIZES for every hospital and office 
need ... And Rondic Sponges are the 
ONLY such sponges made by machine 
for greater uniformity. Easily handled 
with forceps, do not stick together. 
Cotton-filled, gauze-wrapped, with 
gauze ends tucked inside and held 
securely.. Round, soft, absorbent. 

_ Avoid time-wasting labor by busy 
nurses. One trial of Rondic Sponges will 
prove their convenience and practicality 
in your hospital. _ 

Curity Rondic Sponges 

‘ are especially suited for: 

1. Tonsillectomy sponges and tonsil packs 
2. Cleansing lacerations 

3. Hypo and intravenous wipes 

4. Prepping 

5. Abdominal, rectal, vaginal sponging, or 
_ any sponge-stick use 

6. Packing intestinal apertures 

7. Stoppers for test tubes 

8. Shielding needles in sterilizing syringes 
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BAUER & BLACK 


The only machine-made 
all-shaped sponge 


rit 


PRODUCT 


4 CONVENIENT SIZES {Sponges shown are 4/5 actual size) 


| (BAUER & BLACK) & (BAUER & BLACK) | . 


Division of the Kendall Company | parent applied for 
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we are quite certain there will be 
new interpretations with the view 
to clarification. 

Later in the month (July 21) 
there was another important meet- 
ing—this time in Chicago—involv- 
ing the Finance Committee aug- 
mented by Joe Norby and Dr. 
Frank Bradley. Then on August 1 
I flew to Dallas, Texas, where I 


‘Was joined by George Bugbee for 


a conference next day with the 
officers and trustees of the Texas 
Hospital Association. Late that af- 
ternoon George and I proceeded to 
Chicago for a meeting the next 


day of the joint committee com- _ 
posed of three representatives 


each from the American Catholic, 
American Protestant and Amer- 
ican Hospital Associations. Then 
followed.a two-day session with 
the coordinating committee meet- 
ing jointly with the Board of Trus- 


tees. I managed to get back to my 


home base the night of August 5, 
which left but little time to go 
through desk-clearing motions 


preparatory to taking off for that 


belated and abbreviated vacation 


‘starting August 11. 


I HOPE EVERYONE having access to 


the July 1950 issue of HOSPITALS 
has not only read but carefully 
studied the presentation under the 
title of “The Issues in Federal 
Health Legislation” prepared by 


Albert V. Whitehall, director of: 


the Association’s Washington Serv- 
ice Bureau and secretary of the 
Council on Government Relations. 
Mr. Whitehall points out that 


there are nearly a dozen major. 


proposals in the congressional hop- 
per all dealing with health legis- 
lation, most of them designed “to 
avoid criticisms offered against 
compulsory health insurance” as 
specified in the Ewing proposal 
and supported by the President of 
the nation. 

While it is generally conceded 
that Congress will not act on com- 
pulsory health insurance this year, 
it would be well within the realm 
of wishful thinking to presume the 
issue is dead. As Bert White- 


MINNEAPOLIS 


LOBANA 


Your patients and nurses will appreciate your thoughtfulness in supplying 
LOBANA “Uimer", since this smooth white massage lotion not only leaves 
the skin soft and free from dryness, but does not have the chilling effect 
of rubbing alcohol. Your free sample is waiting. Won't you write for it 
today? Ask for LOBANA "Uimer" sample H-950. 


PHYSICIANS AND HOSPITALS SUPPLY CO., Inc. 


MINNESOTA 


hall has indicated, the issue is not 
closed. Perhaps compulsory health 


insurance as envisioned by Mr.. 
Ewing and the President will not | 
materialize. Those of us close to 


the health and hospital fields hope 
and pray a better means of in- 
suring against the hazards of cat- 
astrophic illness will be found. We 
think development of voluntary 
health insurance on a nation-wide 
basis actually is what the public 
wants. What an enlightened pub- 
lic wants it generally gets. By be- 


coming familiar with Mr. White-- 


hall’s analysis of the several con- 
gressional proposals we will be 


better able to interpret those pro- 
-posals to the public so that it will 


be enlightened. — 


a TIMES during the past 
months, in this.column and at reg- 
ional hospital association meetings 
in all parts of the country, I-made 
reference to some of the more im- 
portant problems and objectives 
of the Association. I have talked 
about the Association’s major three 
point program and its significance 
to the people of this. country. I 
have referred to the proposed half- 
million dollar study of the financ- 
ing of hospital care. I have dis- 


- cussed important proposed federal 


legislation affecting the hospital 


and health fields and what the As-. 


sociation has done and is doing 
in this connection. I have talked 
about the work of our councils 
and committees as well as about 
headquarters staff and the Wash- 
ington Service Bureau. I have more 
than casually mentioned my sev- 
eral visits to headquarters and my 
first hand observations of the con- 
ditions under which George Bug- 
bee and his staff are operating. I 
have called attention to the ob- 
vious need of more adequate head- 
quarters facilities, a larger staff 


and more money for capital and 


operating purposes. 

The Association is rendering 
valuable service to the hospitals 
of this country and Canada and 
through those hospitals to the gen- 
eral public. The Association is no 


longer a forum type of organiza- 


tion. It is a service agency. De- 

mands on it by its member in- 

stitutions and organizations in the 
f Continued on page 168) 
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ISCOPE gives you 


Convenience of operation with al] locks within easy reach. 


Push-button photo timing. All anatomical compensations automatic, 

In its own Coolidge Laboratory in Milwaukee, the General 

Unobstructed table front Rear of table easily accessible, specifications, standards of workmanship and quality con- 
a Table height of cart. trols. You will see this reflected in the remarkable features 
of the Maxiscope and in the nationwide service and engi- 
neering that stands behind every GE X-Ray installation. 
See your GE representative or write today for complete 
Maxiscope details. General Electric X-Ray Corporation, 
Dept. L-9, Milwaukee 14, Wisconsin. | 


. 


GENERAL @ ELECTRIC 
X-RAY CORPORATION 


- friction, lubrication or adjustment, 


Self retaining tube movement. No binding, 
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ON ANNUAL CONTRACTS FOR ADMINISTRATORS 


OLLOWING THE PATTERN of the 
past—the fact that there never 


has been any unanimity of opinion 


on the problem of annual contracts 
for administrators — four hospital 
executives express their beliefs in 
reply to the question: “Disregard- 
ing your own present relation- 
ships, do you believe the quality 
of hospital administration would 
be improved if administrators gen- 
erally were employed under an- 
nual contract?” 


Boards executive 
handling his job well 


_I BELIEVE THAT the quality of 
hospital administration does not 
depend upon the annual contract. 
Hospital administrators normally 
have engaged in their vocation be- 
cause of a sincere interest in an 
organized approach to better pa- 
tient care. There is nothing in an 
annual contract per se to stimulate 


the administrator to advance the | 


standards of his hospital and his 


profession. If quality were depend- 
ent upon security, little progress 


would be made in any field. More- 
over, the “security” of an annual 
contract is short-lived in the long- 
range programs of most of our 
hospitals, and quality of perform- 
ance cannot be assured in terms 
of yearly renewals. The adminis- 
trator who lives in the shadow of 
‘an annual contract may be placed 
in the position of some of our con- 
gressmen, who periodically must 
subordinate their own convictions 
to the exigencies of campaigning 
for election. 

The public-spirited citizens who 
comprise the boards of our volun- 


tary and community hospitals take 


their responsibilities seriously, in- 
cluding the selection and continued 
service of their chief administra- 
tive officers. In most instances they 
bend over backward in supporting 
the administrator who is doing a 
good job. Although we hear from 
time to time of administrators who 
have been summarily dismissed, 
these infrequent and well-publi- 
cized instances are atypical, like 
the spectacular hospital fires that 
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occur periodically. The security 
afforded to the incompetent ad- 
ministrator actually may impair 
the quality of good administration. 


Some qualifications must be 


made in the case. of the adminis- 
trator who is invited to a more 
responsible post in a strange city 


because he has_shown outstanding | 


ability in his present assignment. 
It would be in order to exchange 
letters of agreement with 
guaranteeing him salary, perqui- 
sites, if any, and a minimum ten- 
ure as an “inducement to advance 
to a larger opportunity. Once he 
is firmly established, an annual 
contract should not be necessary. 

In considering quality of hospi- 
tal administration, we must not 
overlook the possibility of enhanc- 
ing the profession by attracting 
new executives to the field. I be- 
lieve this can be solved by assur- 
ing freedom to carry out a pro- 
gram, monetary rewards consist- 
ent with responsibilities, and pres- 
tige, rather than by the “security” 
of an annual contract.—Dr. DaAvip 


LITTAUER, director, Menorah Hos- 


pital, Kansas City, Mo. 


Higher salaries solution 


to better administration 


IT IS DIFFICULT to see where an- 


nual contracts for administrators 
would result in improved hospital 
administration. Contracts of longer 
duration would have the question- 
able value of providing security, 
which surely would appeal to 
many inasmuch as the mortality 
rate for hospital administrators as 
a class ranks second only to that 
of college football coaches. 


Annual contracts, because of 


their shorter term, necessarily 
would provide less security and, 
on the other hand, automatically 


would bring up the question of 


reappointment at the end of each 
year. This latter hazard could re- 


sult very well in less security than | 


no contract at all. 


While long-term contracts offer 


security, and therefore, have a cer- 
tain emotional appeal, annual con- 
tracts lack even this advantage. I 


have made a particular point of 
the security benefits of contracts 
inasmuch as the security provision 
is the only virtue contracts can 
offer toward the improvement of 
hospital administration. 

It would seem to me that the 
solution to the problem of better 
hospital administration is one of 
obtaining better hospital admin- 
istrators, which could be done by 
offering better salaries. Higher re- 
muneration invariably recruits 
more competent persons while se- 
curity tends to protect mediocrity. 
—THOMAS P. LANGDON, adminis- 
trator, Hahnemann San 
Francisco. 


Annual contracts assure 


protection and security 


IN MANY INSTANCES I believe the 


- quality of hospital administrators’ 


work would be improved if those 
administrators were protected by 
an annual contract or one with a 


- longer term. I believe this to ap- 


ply especially to those adminis- 
trators of government-controlled 
institutions. 

I have known a few qualified 
and conscientious administrators 
whose employment was terminated 
with very short notice, if any at 
all, due to political reasons. Three 
instances were due to politicians’ 
platform promises of jobs to their 
supporters. All three of these ad- 
ministrators had much difficulty in 
establishing themselves in equal 
positions. I have known several 
administrators who were replaced 
on short notice by their govern- 
ing boards for various reasons. 
Had these administrators been pro- 
tected by term contracts, these dif- 
ferences possibly could have been — 
corrected. If not, the administra- 
tors certainly would have had am- 
ple time in which to relocate them- 
selves without hardship of loss of 
time and remuneration. 


In one instance in particular, a 


young man in the field of hospital 


administration was hired long be- 
fore the hospital was finished. This 


‘was a small institution in a thinly 
- populated area. Shortly after the 


hospital was opened, he was asked 
to resign immediately because he 
had created friction with both 
medical staff and governing board, 
mainly due to visiting-hour re- 
strictions and other regulations s0 


necessary to the operation of 4 


Class A hospital. Had this man 
been protected by a contract, it is 


- possible he could have corrected 


these matters by a coneerted effort 
HOSPITALS 


4 
| 
3 


y 
e 
e 
h 


...on new tables now in the 
process of manufacture-on 
the many tables now in use 


throughout the country. 


This hallmark of quality will in- 


stantly identify the unmatched 
performance-expectancy built into 
every model constituting the 
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ina public relations 


program. 
The above are a few instances 


that have influenced my opinion on © 
this subject. Security and peace of 


mind are strong attributes and are 


_ deciding factors necessary to a full 


measure of success in any under- 
taking, and in my opinion a con- 
tract would help hospital admin- 
istrators.—BuRTON M. BATTLE, ad- 
ministrator, George H. Lanier Me- 
morial Hospital, Langdale, Ala. 


Administration improvement 
must begin at local level 

I DO NOT BELIEVE that employing 
administrators under annual con- 
tract has anything to do with im- 
proving hospital administration. 
The American Hospital Association 
and the American College of Hos- 
pital Administrators are doing a 
good job at the national level to 
improve hospitals and hospital ad- 
ministration. They are taking bet- 


A New Siore— and New Horizons 


We look forward to welcoming you soon to our new and larger 
store, shown in the above sketch. This modern structure is de- 
voted entirely to our expanding facilities for serving hospitals 
and the entire medical profession: it provides interesting and 
comprehensive displays of fine instruments and the latest equip- 
ment for every field of surgery in pleasant surroundings of 
quiet and air-conditioned comfort. 

This new building, facing Chicago’s famous West Side Medical 
Center, is just across the street from the landmark we have 
occupied for so many years at Ogden Avenue, Van Buren and 
Honore Streets. It connects directly with our new main plant, 
manufacturing division and warehouse facilities; thus consoli- 
dating under one roof, practically, a large and efficient service 
organization that offers you the most comprehensive surgical 
line of any hospital supply house. 

Looking ahead to a whole new era of improved and augmented 
services to hospitals and surgeons all over the world, we’d like 
to remind you that our facilities are yours. Take advantage of 
this complete surgical supply service! 


Vai er and Company 


320-340 SOUTH HONORE STREET CHICAGO 12, ILLINOIS 


ter administration to the hospitals 
at the “grass roots” through in- 


stitutes, literature, and represent- 


| atives at meetings. 


The improvement in hospital ads 
ministration has to be developed 
at the local level. The various 


national publications, including 
‘TRUSTEE, should be given to boards 


of trustees. 

Appraisal of the present nursing 
situation shows that the standards, 
by necessity, have been raised to 
the point where we are training 
all specialists. Therefore, at the 
local level we must train aids and 
practical nurses to be sure that the 
patient has proper bedside care. 
The same problem faces a large 
number of communities in the 
medical profession — too many 
trained specialists and not enough 
general practitioners. Some con- 
sideration should be given to the 
care available to the patient. 

The formal training of hospital 
administrators is an excellent pro- 
gram and a step in the right di- 
rection, but the problem is the 
same as in the nursing and med- 
ical professions. The tendency is 
toward specialization. 

We have to disseminate all the 
hospital training information avail- 
able to the hospital administrators. 
They all must be encouraged to 
attend hospital institutes and meet- 
ings, local, state, and national. If 
we all assist at the local level to 
improve hospital administration, 
there will be no problem of an 
annual contract. As communities 
have to take care of their immedi- 
ate problems and needs, we should 
all consider the care of the patient 
locally and encourage the improve- 
ment at this point forward.—Roy 
R. ANDERSON, assistant superinten- 
dent, Presbyterian Hospital, Den- 
ver. 
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*more hospital-tested products | 
from Simmons complete line 


Vari-Hite Adjustable Bed Ends shown at home bed 


height. Ambulatory and convalescent patients feel more 


secure, wait on themselves, with bed at this level. 


Vari-Hite Adjustable Crank-operated Bed Ends 
eliminate the need for elevating stems and blocks, and 


the cause of many hospital accidents; do away with 


tipping, slipping footstools; enable patients to get in 


and out of freely at home bed height to wait on 


_ themselves; lift load off nursing staff; improve mentai 
_ attitude of patients; and speed convalescent period. 
Available with prernem features also. 


Simmons 
S 
with All-Purpose 
| Bed Ends ». 
H-800-3-L-19° 
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the unbeatable combination for | 
nurse-saving convenience, therapeutic 


utility and patient comfort! a 


Are you ready ‘to buy springs and bed ends for a new 


hospital? Or replacements for service in an established 
one? Before you spend ome cent, be sure to see Simmons 
improved Deckert Multi-position Spring, with interme- 


diate wing section—on Simmons new Vari-Hite 


Adjustable Bed Ends. . 

Here are two bospital-tested products from the 
Simmons complete line which can help you save more 
money, give more hospital service, provide more help 
for your nursing staff, and give your patients more satis- 
faction and safety than any other bed end and one 
combination you have ever known! 

See both these practical, quality products at your 
hospital supply dealer’s store, at any Simmons display- 
room now. Or, write for complete information to 


SIMMONS COMPANY 


HOSPITAL DIVISION 


Display Rooms 
Chicago 54, Merchandise Mart . New York 16, dio Park Avenue 
San Francisco 11, 295 Bay St. ° Atlanta 1,353 Jones Ave., N. W. 


See us at The American Hospital Exposition—Booth 
Nos. 718-724-September 18 through September 21. 
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Administrator's rights 


Does the administrator of a hospital 
have the right to enter the operating room 
to watch an operation? Recently an ad- 
ministrator did this as he felt the surgeon 
had scheduled an elective operation as 


emergent just to get it in during the after-_ 


noon, usually reserved for emergencies. 
The surgeon, who feels that he should be 
able to schedule electives at any time, ob- 
jected to this, claiming that the adminis- 
trator had no right to enter the room. 

I know of no law that forbids 
the administrator from entering 


the operating room. I think, how- 


ever, that the patient would not 
like to have a layman viewing the 
operation. This really is a matter 
of ethics. 

The rules and regulations of the 
hospital should specify the hours 
for elective operations. Emergency 
cases must be treated at any time. 
These rules and regulations should 
be adopted by the board of trus- 
tees in consultation with the ad- 
ministrator and the medical staff. 

If any member of the medical 
staff violates this regulation by 


misrepresenting an elective case to. 


be an emergency one in order to 
evade the schedule, such conduct 
might be a matter for disciplinary 
action by the board of trustees.— 
EMANUEL HayT. 


Safety committee 


Our plans for a safety committee con- 
template the appointment of the house- 
keeper, chief dietitian, nursing supervisor, 


_ and chief engineer. Is this a sufficiently 


representative committee? Should the med- 
ical staff be represented at the meetings? 


Should the administrator meet with the 


safety committee or maintain contact only 
through the chairman? 

So much depends on personal- 
ities that rigid formulas are not 
possible in setting up an organi- 
zation pattern. Persons selected to 
serve on your safety committee, 
however, ‘should have the capacity 
to remedy unsafe conditions, the 
authority to control unsafe prac- 
tices, and the ability to win the 
cooperation and interest of em- 
ployees. 

Furthermore, the committee 
should include only people who 
are interested in accident and fire 


' prevention or who have safety and 


fire prevention as part of their job 
responsibilities. 


34 


With these points in mind, it 


would seem that your selection of 


the housekeeper, chief dietitian, 


nursing supervisor, and chief en-— 


gineer should be the nucleus for 
most safety committees. 

The medical department should 
be represented at least at the 
meetings, if not with a permanent 
place on the committee. Too many 
questions of safety relate directly 
to patient well-being to forego the 
services of the medical adviser. 
Furthermore, unsafe practices are 
sufficiently common among _ the 


medical staff to put them in need 


of the committee’s efforts. 

The relationship of the hospital 
administrator to the safety com- 
mittee depends upon the size of 
the hospital. In small institutions 


’ the chief executive should be the 


chairman of the committee; in 
larger organizations the relation- 
ship may be the usual one between 
the administrator and staff ma- 
chinery. The support of the safety 
committee’s work by the hospital 
administrator, however, must be 
unqualified —Roy HUDENBURG. 


Closed hospitals 


rt, are privately oper- 
closed” hospitals, that is, 


For the most 


ated hospitals “ 


admitting only be patients of doctors who — 


are on their staffs? What are the reasons 
for this practice? 

This inquiry has arisen from | a situation 
in regard to the raising of funds for the 


erection of some new hospitals and the 
expansion of some existing ones in our 


city. People are refusing to contribute be- 
cause they do not understand the reasons 
for so many closed hospitals. Also, the 
number of closed hospitals is being used 
as a talking point for socialized medicine. 


An open hospital is one which 
has an attending or active medical 
staff responsible for the treatment 


of charity cases but permits other | 


physicians, generally identified as 
the courtesy medical staff, to util- 
ize the private-room facilities, 
provided there is a full compliance 
with the rules and regulations of 
the institution and such standard 
technical procedures as may be 


formulated by the attending or ac- 


tive medical staff and adopted by 
the hospital. Actually, all hospi- 
tals have, to some extent, a closed 
staff in the sense that the attend- 
ing or active medical staff treats 


the charity patients assigned to the 


various services and also cares for 
those patients that come to the 
hospital as emergency or other- 
wise without the choice of an at- 


‘tending physician. 


This situation prevails because it 


is necessary that the governing 


body of the hospital, which is mor- 
ally and legally responsible for 
the over-all aspects of the care of 
the patient, maintain reasonable 
standards of medical practice and 
grant privileges to physicians in 
accordance with their individ- 
ual competence and qualifications. 
Only in a few states, such as Mich- 
igan and California in the case of 
public hospitals, are all hospitals 
required by law to accept phy- 
sicians licensed by the medical 
board of the state. | 

A closed staff hospital is one in 
which all professional services, 
private and charitable, are pro- 
vided and controlled entirely by 
the attending or active medical 
staff. No other physicians are per- 
mitted to treat patients in the 
hospital except under consulting 
agreement with the members of 
the medical staff and with ap- 
proval of the governing board. The 
physicians of the closed staff are 
not necessarily employed by the 
hospital, nor are their fees regu- 
lated or their work otherwise con- 
trolled by the governing body. 

Closed staff hospitals are typi- 
cally teaching hospitals (those 
whose facilities are used for un- 
dergraduate education: of physi- 
cians) and proprietary hospitals. 
In teaching hospitals, the members 
of the medical staff are selected 
and nominated to the governing 


' body of the hospital by the med- 


ical school, which assumes respon- 
sibility for the quality of work 
and the supervision of the profes- 
sional services. This is also true 
in the case of proprietary institu- 


tions operated by organized. med- 
ieal clinics that function on the 
- basis of group practice. | 


_ Those who favor the open type 
of medical staff organization be- 
lieve that. it raises the general 
standard of medical practice in 
the community because it gives 
more physicians an opportunity to 
use hospital facilities and helps 
them keep abreast of advances in 
scientific medicine. This, however, 
has certain drawbacks from the 


.organization standpoint. Develop- 


ment of an efficient medical staff 


organization in- an open hospital 


is often beset with difficulties be- 
cause a large number of physi- 
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In operating room emergencies, too, seconds count. 
Changing fluid therapy, for instance, during an in- 
fusion. Using Abbott’s ampoule-quality solutions 


clysis equipment—VENOPAK and Secondary 
VeNoPAK—this conversion takes less than 30 seconds. 
And it is accomplished without removing the needle 
or disturbing the patient. : 
It is as safe as it is fast. There can be no air 
embolism, no cross reactions. VENOPAK and Second- 
ary VENOPAK arte sterile, pyrogen-free as they come 
in the easy-to-store packages. All replacement air 
entering the container is filtered through sterile 
cotton. And with VENOPAK you can add supple- 
_mental medication directly to container or make 
a syringe injection through the strip of gum rubber 
tubing at the needle adapter. 
— See For YourseE the safety, versatility, 


convenience—and economy—of VENOPAK 


solutions. Your Abbott representative will be happy 


TRADE MARK 


USE V 


> and Abbott's intravenous solutions 


. . . to change therapy 
with the series hookup 


secondary 
Venopak 


*Abbott’s Completely Disposable Venoclysis Unit 
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and Abbott’s unique, completely disposable veno- - 


and Abbott’s complete line of i.v. equipment and — 


to arrange a demonstration. For detailed literature, 


just write.us, Abbott Laboratories, 
North Chicago, Illinois. Why notnow? Obbett 
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cians working therein have no di- 


rect interest in the hospital ex- 


cept as a facility for the care of 
their patients. 

The arguments in favor of the 
closed staff are that the hospital 
relies upon a smaller and more 
permanent group of physicians as 
an effective means of supervising 
and controlling the clinical work. 
An efficient medical staff organiza- 


tion can be developed more read- - 


ily in the closed staff organization 
and clinical work can be kept un- 
der better control in a closed hos- 


pital inasmuch as the medical staff 
consists of a relatively small group 
of selected physicians who are di- 
rectly responsible for the profes- 


_sional. work on their respective 


services. . 

The principal argument in favor 
of the closed staff is that in the 
teaching hospital the education of 
the medical student and intern 
must be a matter of serious con- 
sideration. The responsibilities of 


educating the physician and of. 


conducting well-directed research 
are best assigned to selected 


individual barrel. That is why each instrument is guaranteed 
to withstand greater pressure than government 


standards require. That is why you can be sure 


a VIM syringe will more than meet your most 
exacting requirements without leakage. | 


Trade Mark Meg US Pat OF 


hypodermic needles and syringes Available through your surgical supply dealer 
MACGREGOR INSTRUMENT COMPANY, NEEDHAM 92,MASS. 
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groups of physicians and surgeons 
with specialized training, particu- 
larly if they are members of the 
faculty of a medical school and are 
committed to the highest stand- 
ards of medical practice. 

Many of the new forms of diag- 
nosis and therapy require the sup- 


_ervision of highly trained physi- 


cians in specialized fields. Much of 


the work of the individual doctor 


must be evaluated by this group 
of highly trained physicians whose 
work is largely institutional prac- 
tice. 

The integration of physicians of 
“all types of individual training 
and competence, provided they are 
ethical and licensed physicians, is 
desired by all community hospi- 
tals. The emphasis on specializa- 
tion and the granting of privileges 
in accordance with the competence 
of the individual physician, par- 
ticularly in a specialized field, are 
necessary for the maintenance of 


high standards of professional . 


service to patients. The only seri- 
ous danger of the closed staff is 
that favoritism may develop in its 
selection, with the result that some 
physicians with the highest attain- 
ments and the greatest profession- 
al skill may be excluded simply 
because of lack of personal in- 
fluence. This is a problem that the 
governing body of every commu- 


nity hospital must meet with vi- 
sion and courage.—DrR. CHARLES T. 


DOLEZAL. 


Withholding tax and students 


Does the employees’ withholding tax on 
that portion of their salaries paid in the 
form of perquisites apply to student nurses 
who receive board and room? They are 
the only members of our organization who 
receive any such service as all salaries are 


paid in full on a cash basis, no quarters 
_ are provided for personnel, and all meals 


_are paid for by the individuals themselves. 

- With respect to maintenance for 
student nurses, the rule is still in 
a state of flux. Apparently, how- 


ever, the maintenance the girls 


receive is not taxable as long as 
all of them are treated alike. In 
other words, any compensation 
paid must be the same to the girls 
living in as those living out. If a 
differential between stipends is 
made or if a deduction is made 
from a stated stipend on account 
of maintenance furnished, then the 
value of such maintenance does 
represent taxable income accord- 
ing to the new ruling of the Bu- 
reau of Internal Revenue. 

As soon as the situation has been 
clarified, Association members will 
be notified .—ALBERT de WHITEHALL. 
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1950—For the Association, a year of 


JOHN N. HATFIELD 


fa year when we have major 
decisions to make, decisions on 
which hinge the future spiccess of 
the American Hospital Association. 
To help you make these decisions, 
this special annual report -has been 
prepared. In it, the activities of the 
past seven years have been out- 
lined. A review of its contents will 


help you evaluate the past ac- 


complishments of the American 
Hospital Association, will enable 
you to consider the opportunities 
ahead for the Association and, im- 
portantly, will assist you in decid- 
ing.a course of action. 

_In a general way, the Associa- 
tion’ s organization is comparable 
to the structure of the federal 
government. As such, it must be 


sensitive to the demands of the > 


membership, yet, at the same time, 
have sufficient authority at the ex- 
ecutive level to carry out an ag- 
gressive program. 

Advantageous and as 
this organizational structure is, it 
still contains some weaknesses, 
weaknesses that are found in gen- 
eral Association activity country- 
wide. What are some of these 


weaknesses? Here are a few of 


them: 

First of all, situations frequently 
arise where the members of an as- 
Sociation pay no attention to as- 


Sociation activity until they’re in 


trouble. 


_ Secondly, associations sometimes 


find themselves in a crisis over a 
Situation for which they are totally 
unprepared, for which they’ve 


Made no earlier attempt at 


ing a solution. 
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HIS IS AN important year. It is | 


IMPORTANT DECISIONS 


The third difficulty faced by 
some associations is inadequate fi- 
nancing. If an association is with- 
out sufficient funds to draw its 
membership from all groups—to 
insure broad representation— it re- 
veals a dangerous weakness. 

A fourth weakness of some as- 
sociations is a tendency to splinter 
around special interests. While 


there are other national hospital 


associations, the American Hospital 
Association has been unusually 
successful in enlisting their coop- 
eration nationally to work on 
broad programs of interest to all 
hospitals. The American Hospital 
Association, furthermore, has 
gained recognition as the national 


_ spokesmen for the country’s hos- 


pitals. 

There is a continual struggle in 
Association work to keep the pri- 
mary aim—the public interest— 
foremost in mind, and, at the same 


time, continue to serve and have 


the wholehearted support of mem-_ 


bers. To a considerable degree, hos- 
pitals have a great responsibility in 
association work since they are, 
basically, public service organiza- 
tions. This is not as true of those 
associations made uP primarily of 


. personal members. 


ACCOMPLISHMENTS 


What are some of the salient ac- 
complishments of the American 
Hospital Association? An idea of 
the broad range of activities might 
be revealed by these four rather 
typical and forward looking As- 
sociation endeavors: 

(1) The Association . pioneered 
in the initiation of prepayment 
hospitalization plans. As a result 60 
million Americans today are better 
able to afford hospital care when 
they need it. 

(2) The Association’s 
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Resolution 
Adopted by the Board of Trustees 


August 5, 1950 


WHEREAS The American College of Surgeons, through its hospital 
standardization program, has made a most significant contribution to 


improving the quality of hospital care for the American people; and 7 


WHEREAS It is the understanding of the American Hospital Association 


that the American College of Surgeons is withdrawing from the hos- 


pital standardization field; and 


WHEREAS The American Hospital Association baliawen that a hospital 


standardization program is vital to the continued improvement | of 


-hospital care; and 


WHEREAS The membership of the American Hospital Association for 


many years has expressed interest in having the American Hospital — 


Association conduct a hospital standardization program; and 

WHEREAS It is traditional in American life that organized groups shall 
assume responsibility for improving quality through standardization 
of the programs conducted by the members of such groups; and 


WHEREAS The members of hospital governing boards and the organiza- 


tion which represents them are the logical group for furthering the 
improvement of hospital care through national standardization, now 


therefore be it 


RESOLVED That the Apibctbais Hospital Association establish a hospital 
standardization program; and be it further 


RESOLVED That the American Hospital Association invite interested 
organizations of the medical profession to cooperate in the develop- 
ment of standards relating to the practice of medicine in hospitals; and 


be it further 


RESOLVED That other professional organizations concerned with the | 


problems of hospital standards be invited to cooperate with the Ameri- 
can Hospital Association in a hospital standardization program. 


and investigations in the planning 
of hospital facilities through such 
studies as the Commission on Hos- 
pital Care paved the way for the 
construction and expansion of hos- 
pitals throughout the nation to 
serve patients in thousands of com- 
munities which couldn’t previously 
afford it. 

(3) The American Hospital As- 
sociation’s demonstration of the 
value of prepayment insurance and 
its willingness to work with gov- 
ernment in areas where govern- 
ment could be of assistance in 
meeting the people’s needs did 
much to show the public that its 
health needs could best be met by 
voluntary rather than government 
dominated medicine. 

(4) The American Hospital As- 
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sociation has taken an important 
step in programs for the training 
of administrators, significant action 
that has lead to improvement of 
the care of the patient. 

In the pages of this report [the 
special report of the House of Dele- 
gates} you'll find more details 
on the councils’ and committees’ 
activities during the past seven 
years. While these reports, of ne- 
cessity, are abbreviated, they do, 
nonetheless, cut across the entire 
field of services that the American 
Hospital Association has endeav- 
ored to develop to help administra- 
tors and hospital department heads 
in their day-to-day operations of 
hospitals. 


While these Association-spon- 
sored services are impressive, re-_ 


flecting as they do the complexities 


inherent in the operation of todzy’s 


hospital, the Association has, in a 
sense, only scratched the surfac« in 


developing procedures and recom- 
mendations for policies and proce- 


dures which, through group action, 
can affect solutions to hospitals’ 
many problems. 

_ Where it has explored a particu- 
lar problem, however, the Associa- 
tion has provided the administra- 
tor with some suggestions for tech- 
niques that would make his work 
more efficient and thus enable his 
institution to improve its services 
to the patient. Most important, the 
Association’s investigations, by 
marshalling considerable data in a 
given subject area, have provided 
administrators with factual mate- 
rial which they could use in reach- 


_ ing soluttons to their specific prob- 


lems. Obviously, too, these group 
studies initiated and conducted by 
the Assotiation with the coopera- 
tion of the membership, have 
spared administrators seeking an- 
swers to comparable problems 
much time and money that would 
have been required for original re- 
search. 


It has been a great honor for me > 


to serve as President of the Ameri- 
can Hospital Association during 
this past year. During the many 
years that I’ve been a member of 
the Association—and it has been 


quite a few—I’ve watched the As- 


sociation grow. Many of you 
[members of the House of Dele- 
gates] present will remember the 
radical revamping of the Associa- 
tion in 1936 when the whole struc- 
ture of the Association was revised 
to provide for all areas of hospital 
activity and to increase the ef- 
ficiency and effectiveness of the or- 
ganization. 

It was at this time that the 
House of Delegates was established 
to provide representation from 
every area of hospital interest. 
Councils were also established in 
special areas of hospital adminis- 
tration and the Coordinating Com- 


mittee was appointed to study con- 


tinuously current needs and ac- 
tivities of the Association. 
Another major milestone was 
achieved in 1943 when the far- 
sighted Coordinating Committee, 
Board of Trustees and House of 
Delegates realized that the poten- 
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Gals of the Association were not 
being achieved and _ expressed 
their opinion that only adequate 
financing would put into motion 
those many services needed by 
hospitals to meet their day-to-day. 
activities. The need for these as- 
sociation services was aggravated 
at this time by the extra load 
brought on hospitals by the war. 

_ However, there were, at that 
time, some members in the As- 
sociation who thought that the 
dues increase, voted by the House 
of Delegates in 1943, would ruin 
the Association. Fortunately, these 
members were in the minority. 
When the dues were increased— 


quadr upled, as a matter of fact— 


the membership responded whole- 
heartedly and the visionary action 
of Association leadership who 
recommended the seemingly dras- 
tic action was clearly vindicated. 
_A good idea of the soundness of 
the judgment of this Association 
leadership might be seen in the 
institutional membership figures 
for the years covered by the dues 
increase. During this time, that is, 
between 1943 and 1950, member- 
ship in the American Hospital As- 
sociation increased nearly 1,000! 
It rose from 3,169 in 1943 to 4,157 
in 1950. 


_The activities of the various | 


councils reported on these pages 


dramatically illustrate the scope. 
of Association accomplishments — 


that followed. 
_ Realizing that there were many 
new problems before us, I ap- 
pointed a special committee—the 
Committee on Association Struc- 
ture—when I took office one year 
ago. The purpose of this committee 
was to review the functioning of 
the Association and to recommend 
steps that would strengthen its 
services to members and to the 
Public at large. 

I want to add that Dr. ‘Peter 


Ward has served ably as chairman | 


of this very important Associa- 
tion committee. 

The committee, I believe, should 
and will be continued. It is cur- 
rently studying major changes in 
the Association structure. Addi- 
tional findings of the committee 
will be reported to the Board of 
Trustees in 1951. As an example 
of the type of investigation the 
fommittee is making I ees say 
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Meetings for nominations 


TWoO MEETINGS of the Committee on Nomination of Officers have 
been scheduled for convention week. Dates and times are: Monday, 
September 18, 10 a.m., Club Room of the Traymore Hotel; Tues- 
day, September 19, 4 P.M., Committee Room 10, ballroom floor, 


Convention Hall, 


The following officers will be nominated: A president-elect, first, 
second and third vice presidents; a treasurer, and three members 


of the Board of Trustees. 


_ Association members are invited to submit names for considera- 
tion by the committee. Any suggestions or requests for hearings 
should be sent to Grace C. Crafts, committee chairman. Members 
of the committee are Dr. Donald C. Smelzer, even M. Walker, 
Dr. Edwin L. Harmon and A. A. Aita. 7 


One meeting has been scheduled for the Committee on Nomina- 
tion of Assembly Delegates. It will be held at 10 a.m. Monday, 
September 18, in the Belvedere Room of the Traymore Hotel. 


that one major area of inquiry is 
the relationship of the hospital 
trustee and the hospital depart- 
ment head to the Association. 


AN INCREASE IN DUES 


In another important area, the 
committee already has a definite 
opinion. From its studies, the com- 
mittee is convinced that the pres- 
ent financing of the Association is 
inadequate, largely as a result of 
inflation. (Fifty per cent = since 
1943). The committee believes that 
the Association is again in danger 


of deficit financing and is too 


greatly dependent upon the in- 
come from the annual convention. 
It believes, further, that the 
present Association headquarters 
building is wholly inadequate— 
but appreciates the fact that new 
quarters require substantial sums 
not now available without a dras- 
tic reduction in the services. 

The committee, therefore; rec- 
ommended to the Board of Trus- 
tees an increase in membership 
dues in the Association. 


APPROVAL PROGRAM 


Concurrently with the commit- 
tee’s deliberations on the dues 
question, the opportunity devel- 
oped for the American Hospital 
Association to consider undertak- 
ing the hospital approval pro- 


gram conducted by the American 
College of Surgeons for the past 
32 years. At present, 3,284 hos- 
pitals in the nation are approved 
under this program. 

I might, at this point, explain 
something about this hospital ap- 
proval program. 

For some time, the American 
Hospital Association has been 
greatly interested in the hospital 
standardization program of the 
American College of Surgeons. 
Some years ago the Association’s 
Council on Association Develop- 


ment considered at length the ad-— 


visability of the Association adopt- 
ing such a program. At that time 
the council did not recommend 
such action, despite a desire regu- 
larly expressed by many Associa- 
tion members that the Association 
undertake the approval of hos- 
pitals. The council felt that, by the 
development of an excellent pro- 
gram, the American College of 
Surgeons had preempted the field, 
and that it would be most ungrate- 
ful for the American Hospital As- 
sociation to enter this area as long 


as the college wished to continue 


its excellent program. It was real- 
ized, moreover, that it would be 
costly for the Association to es- 


tablish its own approval program . 


and funds to finance it were not 
available. [Please turn page] 
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Recently, the American College 


of Surgeons has considered with- 
drawing from. the hospital stan- 
dardization field to apply its pres- 
ent resources to the improvement 
of graduate and postgraduate 
training of all surgeons, particu- 
larly those in its membership. | 


Conversation during the past — 


_ three months has indicated a will- 
ingness on the part of the college 
to consider the transfer of the 
hospital approval program to the 
American Hospital Association. 
This removed one of the major 
obstacles that has stood in the way 
of previous Association considera- 
tion of undertaking the program. 

The Structure Committee, con- 
- scious of the additional cost of the 
hospital approval program, has 
recommended a dues_ increase 
which would yield the Association 
additional revenue of approxi- 
mately $200,000 a year. (Their 
suggestions will be presented to 
the House of Delegates and the 
membership by the By-Laws Com- 
mittee.) It is believed that the 
‘hospital approval program can be 
satisfactorily operated by the As- 
sociation on a budget of approxi- 
mately $100,000. 

The Board discussed fully the 
advisability of the 
entering the field of hospital ap- 
proval. There was unanimous 
agreement that, even though the 
program’s administration would 
bring many problems, approval is 
a logical function of the American 
Hospital Association. The Associa- 
tion, the Board felt, must see to 
it that such a program is con- 
ducted and strengthened in the in- 
terest of improving hospital care 
in the nation. 

A special committee of the As- 
sociation’s Board of Trustees met 
with a special committee of the 
Board of Regents of the American 
College of Surgeons to discuss 
transfer of the program, looking 
toward November 1 as the transfer 
date. As a result of these discus- 


sions, a special meeting of the Co- | 


ordinating Committee and _ the 
Board of Trustees was called and 
the meeting was held August 4 
and 5 in Chicago. At the same 
time, a special meeting of the 
Board of Regents of the American 
College of Surgeons was also being 
held in Chicago. The regents of the 
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American College of Surgeons did 


not arrive at a decision and final 

action will not be taken before 

their annual meeting in October. 
The Coordinating Committee 


and the Board of Trustees dis- 


cussed the approval program fur- 
ther and felt that time was at 
hand to take definite action. The 


Board voted that the American. 


Hospital Association establish a 
hospital approval program under 
the auspices of the Association and 
that representatives of the medical 
profession, through their. official 
organizations, be invited to assist 
in establishing standards govern- 
ing the practice of medicine in 
hospitals. Detailed information 
about the Board of Trustees’ rec- 
ommendation will be brought be- 
fore the House of Delegates for 
discussion and action. The assump- 
tion of responsibility for hospital 
approval presents a sizable chal- 
lenge to the Association. . 


APPROVAL COMMISSION 


Can the Association operate this 
program and continue its services 
to its membership and to the 
American public? Personally, I be- 


lieve that it can. So does the Board 


of Trustees, who have recommend- 
ed that an approval commission be 
created with substantial repre- 
sentation from hospital governing 
boards, the American Hospital As- 
sociation and the medical profes- 
sion. 

Approval, incidentally, will be 
separate from membership in the 
American Hospital Association. 
While approval will be granted by 
the Board of Trustees, it will be 
done through the recommendation 
of an Approval Commission, which 
will also establish appropriate 
standards, The entire cost of this 
approval program, of course, will 
be borne by the general revenue 
of the American Hospital Associa- 
tion. 


_As I’ve previously said there has 
been considerable interest for 
many years in the hospital ap- 
proval program. Many members 
have felt that the Association 
should carry out the approval pro- 
gram and should contract to im- 
prove the standards of perform- 
ance through approval of its con- 


stituency. I share their opinion, 


knowing full well that the pres- 
sures of the approval—and dis- 


- approval—will be a severe test of 


the unity and effectiveness of the 
Association. 

In view of this new opportunity 
afforded the Association, the 
Structure Committee has recom- 
mended a dues increase which the 
committee and Board of Trustees 
believe to be adequate to meet 
the cost of the approval program 
and to strengthen American Hos- 
pital Association finances. The in- 
crease would eliminate the threat 
of deficit financing and permit con- 
tinuation of present and some ex- 
pansion of Association services. 

Therefore, you have before you 
what I consider one of the most 
important decisions ever presented 
to the House’ of Delegates: The 
Board of Trustees’ recommenda- 
tion that the American Hospital 


. Association assume _ responsibility 


for a hospital approval program 
and that the dues for Association 
membership be increased. 

You also have before you the 
reports of the officers and the rec- 
ommendations of the By-Laws 


Committee embodying the specific . 


information on the dues increase. 


‘In arriving at your decision, I. 


hope you’ll remember the year 
1943 and the membership’s re- 
ceptiveness at that time to broad- 
ened Association activities and 
services. I hope, too, that you'll 


carefully review the contents of. 
this year’s annual report which, as: 


I’ve mentioned, contains a resume 


of the major Association activities 


since that year. 

In closing, I’d like to impress 
upon you the fact that you have a 
wonderful opportunity to make 
1950 another milestone year. For 
your decision will have far-reach- 
ing consequences for the future of 
the American Hospital Association 
its services to members and, 


through you, to the American | 
public. 
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THE FIFTY-SECOND 


preview of the 


A MEETING IN THE mid-century, | 
{¥i. the American Hospital Asso- 
ciation is interested less in the tre- 
mendous advances that have been 
made during the past 50 years in 
hospital care and health than in 
the problems of the present and 
immediate future. Delegates to the 
52nd annual convention of the As- 
sociation, to be held this year in 
Atlantic City, September 18-21, 
will be examining the. changing 
scene of the mid-century voluntary 
hospital. 

“In three general sessions, the 
convention theme, “Organizing the 
Hospital to Meet the Changing 
Scene,” will be the subject matter | 
for discussion by outstanding lead- 
ers. At the opening session of the 
convention, three talks on the po- 
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convention 


litical and economic possibilities 
for the country and medicine in 
the future will provide a general 
background for the more special- 


ized talks on the following days 


of the convention. 

Finances, one of the most vola- 
tile aspects of the voluntary hospi- 
tal in today’s changing scene, will 
be considered from four points of 
view at the Tuesday afternoon 
general session. Following a sur- 
vey talk on the over-all problem in 
hospital finance, three speakers 
will discuss the meaning of a state- 
wide program toward adequate re- 


-imbursement to hospitals for care 


of the indigent, the effect of Blue 
Cross prepayment plans on the 
financial base of hospitals and a 
voluntary plan for hospital inte- 
gration. 

Thursday afternoon’s general 
session will conclude the conven- 
tion study of organizing the hospi- 
tal to meet the changing scene. 
Professional practice is the specific 
subject.. The talks scheduled for 
that time will be on the effects on 
hospital practice of clinical ad- 
vances in medicine, general prac- 
tioners and the small hospital, or- 
ganized outpatient services for pay 
patients and community service for 
the hospital patient. 

Convention goers will be inter- 
ested in the wide background of 
the speakers at, these three general 
sessions, A nationally known ex- 
pert on economic and labor mat- 
ters, a political science professor 
and equally distinguished student 
of public opinion and the presi- 
dent of Johns Hopkins University, 
who is also a biophysicist, will ad- 


_ JOHN N. HATFIELD, president 


dress the convention on the open- 
ing day. Succeeding speakers, 
scheduled for later programs, in- 
clude the board chairman of a 
large midwestern hospital, the ex- 
ecutive director of a state hospital 
association, the chief of the medi- — 
cal staff in a medium-sized eastern 
hospital, a professor of surgery and 
one of the leaders of the Commit- 
tee on Women’s Hospital Auxil- 
iaries of the American Hospital 
Association. . 

Sectional meetings to provide an 
opportunity for speakers and the 
audience to examine in detail prob- 
lems which are of specific interest 
to them are on the morning and 
afternoon schedules for Wednes- 
day, September 20. The persons who 
will preside at these group con- 
ference and discussion meetings are 
skilled in the techniques of dis- 
cussion-leading, and a good por- 
tion of the time will be devoted to 
questions and an exchange of opin- 
ion and experience. Speakers and 
topics for the eight sectional meet- 
ings are listed in the complete day- 
by-day convention program in- 
cluded in this issue. 

Program features at the 52nd 
convention are possibly more var- 
ied than ever before. A hospital 
forum, a contest, -a premier show- 
ing of a new hospital documentary 
film and a round-table discussion 
on the use of the Association by 
its members — these features are 
scheduled for the remaining three 
of the six general sessions. 

At the forum on Tuesday morn- 
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ing, questions of interest 


to smaller hospitals will be pre-— 


sented. To secure a first-hand 
opinion on which questions are 
most pertinent, convention plan- 
ners asked administrators of hos- 
pitals with fewer than 100 beds to 
submit problems for - discussion. 
From this list questions of general 
interest that would reflect some of 
the problem areas in smaller hos- 
pitals have been selected, and these 
questions will be used as a back- 
board to develop general discus- 
sion. The areas which will be cov- 
ered include public relations, the 
medical staff, nursing, laundry, 


personnel and the function of the 


small general hospital in provid- 
ing care for the chronic, convales- 
cent, geriatric and mental patient. 

Much interest has been aroused 


in the Association’s “T-P-R’’ 


test. The contest (T for techniques, 
P for procedures, R for routines) 
has been planned for a double pur- 
pose: To award administrative re- 


sourcefulness and to publicize and 


make available administrative in- 


genuity. At the Thursday morning 


general session nine contestants 
who were selected by the program 
planning committee from the 106 
entries submitted will appear on 
the program. These nine people 
will describe their techniques, pro- 
cedures or routines and explain in 
what manner they increase hospi- 
tal operating efficiency. 

Audience applause, as measured 


by an applause meter, will deter-— 


mine the three top winners of the 
contest. United States government 


savings bonds are the prizes. 


A special preview showing for 
the American Hospital Association 
of the new R.K.O.-Pathe documen- 
tary film, “House of Mercy,” will 
enable attendants at the Tuesday 
afternoon general session to see 
this newest example of hospital 
public relations. An official repre- 
sentative of the R.K.O.-Pathe Cor- 
poration will be present to give 
some background information on 
making the film. 

Pictured in the documentary film 
are the Princeton (N.J.) Hospital 
and its administrative and medical 
staffs, the employees and. board 
members, and much of the Prince- 
ton community. 

An optional and informal session 
has been planned for Tuesday eve- 
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ning, the single evening gencral 
session. This will be a round-table 


discussion on the use of some As- 
sociation services to assist the hos- 
pital in solving current problems. 
Council and committee chairmen, 
with representatives of the staff of 
the American Hospital Association, 
will present specific projects that 
have been prepared to help the 
individual hospital. Audience ques- 
tions and participation will be in- 


_ vited throughout the program. 


Subjects to be discussed include 
the 1950. social security act and 
its effect on the individual hospi- 
tal; the American Hospital Asso- 
ciation purchasing specifications 
set up for canned fruits and vege- 


tables and other commodities; the 


use of the Association accounting 


- handbook; personnel relations, and 


hospital-physician relationships in 
radiology, anesthesiology and pa- 
thology. 

Special events during convention 
week allow delegates a maximum 
of time to enjoy the recreational 
possibilities of Atlantic City. Many 


administrators will be combining 


convention duties with a vacation 
and are scheduling trips to New 
York City and Washington, D.C., 
prior to or following their stay in 
Atlantic City. Boating, swimming, 


fishing and other sports are avail- | 


able in the city for delegates who 


_ are sports-minded. 


Many state hospital associations 


- will be holding breakfast or lunch- 


eon meetings during the conven- 


tion. Notices of these and similar 


meetings will be carried in the 
daily convention bulletin, distrib- 
uted free of charge to all regis- 


trants. 


An informal reception late in the 
afternoon on the first day of the 
convention affords participants the 
opportunity of meeting officers and 
trustees of the Association. The 
reception will be held at the Tray- 
more Hotel from 5:30 to 7 P.M., on 
September 18. 

On Tuesday the federal hospital 
luncheon will be held for admin- 
istrators of governmental hospitals. 
Other administrators also are in- 
vited, This is an annual event for 
the Association convention and in 
years past has been one of the 


popular events. 


Adm. William H. P. Blandy, 
U.S.N. (Ret.), president of the 
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of alth Information Foundation, 
will be the speaker at the conven- 
ion banquet and will discuss “Our 


Job as Freedom’s Leader.” Ad- 


miral Blandy is expected to give 
an account of the purposes and 
program of the foundation. Pres- 
entation of the Award of Merit 
and the honorary membership in 
the Association will precede Ad- 
miral Blandy’s address. Dr. Charles 
F. Wilinsky’s induction as presi- 
dent of the Association will climax 
the evening’s program. Dr. Wil- 
insky is executive director of Beth 
Israel Hospital in Boston. 

The Hospital Merchandise Mart, 
350 technical and educational ex- 


hibits, will be open in the Atlantic | 
City Convention Hall every day 


during convention week. Delegates 
will want to spend much time be- 
tween sessions examining the prod- 
ucts on display, many of which 
have been developed for initial ex- 
hibit at the 52nd convention. Al- 
though the Atlantic City Conven- 
tion Hall is one of the world’s 
largest, space for technical exhibits 
at this year’s convention has been 
exhausted. 

_ At the federal hospital exhibit, 
one of the 35 educational exhibits, 
the educational training program 


in federal hospitals will be depict- 


ed. 


Models, plans and photographs 


of hospitals now in the planning 
stage or constructed since January 
1, 1945, will be displayed at the 
Association’s special architectural 
exhibit. The closing date for en- 
tries was August 10, and admin- 


istrators and architects of those | 


hospitals which will be included 
in the exhibit have been notified. 

The Association’s exhibit, in the 
center of the hall, will be a clear- 
ing house for information on mem- 
bership services. One of the new 
projects of the headquarters’ pub- 
lic relations department will be in- 
troduced to members. This is a 
Series of 13 radio transcriptions, 15 


Minutes in length, titled “At Your 


Service.” Final processing of the 
transcriptions is still going on, but 
Scripts and detailed information 
about the programs will be avail- 
able. The scripts were written by 
Susan S. Jenkins, executive secre- 
tary of the Kansas City Area Hos- 
pital Council and public relations 
director of the Kansas Hospital 
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first vice president 


RT. REV. MSGR. ROBERT A. MAHER 
third vice president ; 


Service Association, the Blue Cross 
plan. Individual programs are on 
such diverse aspects of the volun- 
tary hospital as surgery and Blue 
Cross. 

The committee on convention 
program planning, in addition to 


the chairman, Association Presi- 


dent John N. Hatfield, is staffed 


“with veteran convention attenders. 


These are: Dr. Herbert A. Black, 


medical director of Parkview Epis- 


copal Hospital, Pueblo, Colo.; Wil- 
lard P. Earngey Jr., superintend- 
ent of the Norfolk (Va.) General 
Hospital; Rt. Rev. Msgr. Robert A. 
Maher, diocesan director of hos- 
pitals, _ Toledo, Ohio; Dr. Edwin L. 
Crosby. director of Johns Hopkins 
Hospital, Baltimore; Dr. Jacob J. 
Golub, executive vice president of 
the Hospital for Joint Diseases, 
New York City; Ritz E..Heerman, 


superintendent of the California 


WILLARD P. EARNGEY JR. 
second vice president 


DR. A. C. BACHMEYER 


treasurer 


Hospital, Los Angeles, and Dr. 
Donald C. Lueth, superintendent 
of the University of Nebraska Hos- 
pital. 


WOMEN'S HOSPITAL AUXILIARIES 
Members of the Committee on 


Women’s Hospital Auxiliaries of 


the American Hospital Association 
will meet in their third annual con- 


ference on September 18-21 in . 


Atlantic City, participating in two 
of the Association’s general ses- 
sions and in the sectional meeting 
on auxiliaries on Wednesday. It 
was at last year’s convention in 
Cleveland that Type Five institu- 
tional membership in the Associa- 
tion was set up to enable women’s 
hospital auxiliaries to assume a 
functioning role in the Association. 

Mrs. Amos F. Dixon of the Still- 


water Auxiliary of Newton (N.J.) 


Hospital, chairman of the commit- 


? 
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ENTRIES in the Best Annual Report contest of the Committee on Women's Hospital Auzxili- 
éries are studied by C. J. Foley, American Hospital Association public relations direc- 
tor, and judges, Martha Bennett King, advertising specialist, Chicago, and William V. 
Morgenstern, University of Chicago public relations director. The third judge, Clayton 
Cassidy, advertising manager F People's Gas Light & Coke Co., epee is not pictured. 


tee, will present a report to mem- 
bers at the first general session of 
the auxiliary group on Tuesday. 
‘Service, fund raising and public 
relations projects, the major activ- 
ities of women’s hospital auxil- 
iaries, will be the focal points of 
discussions presented by more than 


30 speakers, many of them prom- 
inent members of women’s auxil- * 


iaries. Their experiences in con- 


ducting all types of hospital serv-_ 


ice projects qualify these women 
as experts in the raising of money 
and spreading of good will for the 
hospital throughout the commu- 
nity. 

A review of projects at the Tues- 
day afternoon general session will 
cover yearbook fund raising ’teen- 
agers’ work projects, the effective- 
ness of birthday calendars, activi- 
ties of a social service committee, 
summer fund raising, beauty par- 
lor service, auxiliary organization 
and the function of a nursing 
school auxiliary. : | 

Gift. shops are one of the most 
frequent activities of auxiliaries, 
and detailed discussion of their op- 
eration will be afforded at group 
conferences on Tuesday and 
Wednesday evening. From cash 
and inventory control to the archi- 
tectural design and layout of the 
shop, the conferences on gift shops 
will be specific and to the point. 
Other topics are the source of mer- 
chandise, merchandising and staff- 
ing the gift shop. — 


Aspects of auxiliary service pro- 
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‘grams in rehabilitation work and 


in general, children’s and govern- 


ment hospitals is the subject of a ° 


joint Association-auxiliary com- 
mittee sectional meeting on 


_ Wednesday morning. This meeting 


will be continued into the after- 
noon. 

Auxiliary the 
hospital is the stimulating subject 
of the problem clinic to be held 
Tuesday morning. Moderating the 


program will be R. F. Whitaker, 


superintendent of Emory Univer- 
sity (Ga.) Hospital. Lydia Todd, 
of the women’s board, Johns Hop- 


_kins Hospital, Baltimore, will give 


the auxiliary presentation, and 
speaking for the administrator will 
be Dr. Wilmar M. Allen, director 
of the Hartford (Conn.) Hospital. 
A panel of six persons will assist 
these major speakers. 

Five social events are pro- 
grammed to offer relaxation from 
the daylong meetings of the aux- 


iliary conference. A get-acquainted 


tea on Tuesday afternoon will be 


followed by a second tea on 
Wednesday, both at the Marlbor- 
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ough-Blenheim Hotel. Informa] 
luncheons on Tuesday and Wednes- 
day will be dutch-treat events. At 
the luncheon on Thursday, awards 
for the “Best Annual Report” con- 
test will be presented to the top 
winner in each of two groups, 
James A. Hamilton, director of the 
course in hospital administration 
at the University of Minnesota, 
will speak after the presenta tite 
of awards. 


NURSE ANESTHETISTS 


Accreditation of schools of anes- 
thesia for nurses is the major issue 
before the American Association 
of Nurse Anesthetists, meeting in 
its 17th annual ‘convention in At- 
lantic City, September 18-21. The 
principles of accreditation present- 


ed by the association’s advisory to 


the approval committee will be 
voted on by the delegates. An ac- 
creditation program has not pre- 
viously been set up for schools of 
nurse anesthetists. 


MRS. FIFE 


MRS. VanARSDALE 


- The plan calls for the employ- 
ment of an accrediting adviser to 
aid in the formulation of criteria 


for accreditation and to make a 


preliminary inspection of schools 
of anesthesia for nurses. The pro- 
gram has been pledged the fullest 


support by the Council on Profes- 


sional Practice of the American 
Hospital Association. 

At the annual banquet on Sep- 
tember 20, Mrs. Gertrude L. Fife, 
R.N., of Cleveland, treasurer of the 
since 1935, will receive 
the Annual Award of Appreciation 
for her many years of service t0 
the group. From 1934 to 1947, Mrs. 
Fife was director of the University 
Hospitals School of Anesthesia m 
Cleveland: 

Hospital service will 
be ‘analyzed from the viewpoints 
of a ‘nurse anesthetist, a medical 
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anesthesiologist and a surgeon at. 


a joint sectional meeting of the 
nurse anesthetists and the Ameri- 
ean Hospital Association on 
Wednesday, September 20. At sep- 
arate sessions of the nurse anes- 
thetists, technical problems and 
new developments in anesthesiol- 
By will be presented. 

A preconvention assembly of di- 
rectors of schools of anesthesia on 
September 17-18 is under the di- 
rection of Lillian G. Baird, R.N., 
University of Michigan Hospital 
School of Anesthesia, Ann Arbor. 
Directors of the 75 schools, includ- 
ing army schools, from which grad- 
uates are accepted into member- 


ship in the organization, will at- 
tend the two-day assembly on 


teaching methods and techniques. 
At the annual banquet on 
Wednesday evening, Richard C. 


~ VERNA E. BEAN 
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Reager, chairman of the speech and 
debate department at Rutgers Uni- 
versity, New Brunswick, N. J., will 
be the featured speaker, address- 
ing the organization on the topic, 
“Nurses Should Talk Well, Too.” 
President of the nurse anesthe- 
tists this past year has been Myra 


Van Arsdale, R.N., Lakewood, 


Ohio. The association’s uncontested 
candidate for the presidency is 
Verna Bean, Lexington, Ky., 


who has been the second vice 


president during the past year. 


COLLEGE OF ADMINISTRATORS 


With Dr. Wilmar M. Allen, pres- 
ident of the American College of 
Hospital Administrators and direc- 


tor of the Hartford (Conn.) Hos- 


pital, presiding, more than 200 ad- 
ministrators will be admitted as 
nominees of the college at its 16th 
annual convocation, held in con- 
junction Avith the Association con- 
vention. Programs are scheduled 
for September 17-18, with meet- 
ings of the board of regents and 
executive committee on Saturday, 
September 16 and Wednesday, 
September 20. 

At what probably will be the 
largest convocation in college his- 
tory, approximately 100 candi- 
dates will be advanced to member- 
ship and several to fellowship and 
honorary fellowship. Ceremonies 
for the induction of members will 
be held at 3 p.M. Sunday afternoon 
in Chalfonte-Haddon Hall and 
will be followed immediately by 
the president’s réception. The an- 
nual banquet of the college will be 
in the Traymore Hotel on Sunday 
evening. 

Delogited to the American Hos- 
pital Association convention, as 
well as members of the college, are 
invited to attend the general edu- 
cational session at 10 a.m. Monday 
in the Traymore Hotel. William F. 
Russell, president of Teachers’ Col- 
lege, Columbia University, New 
York City, will deliver at that time 
the Arthur C. Bachmeyer Annual 
Address. The subject of his talk is 
“The Challenge of Liberty.” 

Frank J. Walter, administrator of 
Good Samaritan Hospital, Port- 
land, Ore., will be inducted as the 
new president of the college at the 
general business session following 


Mr. Russell’s address, and new 


officers will be elected. 


Convention Awards 


DR. ODAIR P. PEDROSO 


Two men will be honored at the 
52nd annual convention of the 
Association. Dr. Nathaniel Wales 
Faxon, formerly director of Massa- 


chusetts General Hospital and 


Massachusetts Eye and Ear Infirm- 
ary, Boston, will receive the an- 
nual award of merit. A life member 
of the ‘Association, Dr. Faxon 
served as president in 1934. 

Dr. Odair Pacheco Pedroso, a 
resident of Sao Paulo, Brazil, will 
become an honorary member of the 
Association. Dr. Pedroso is a con- 
sultant and lecturer on hospital 
problems. He was recently ap- 
pointed professor of the new Course 
in Hospital Organization and Ad- 
ministration, Faculty of Public 
Health, University of Sao Paulo. 
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For the House of Delegates, 
A FULL AGENDA 


- 


H™ ON THE AGENDA for the As- 
4 sociation’s House of Dele- 
gates when it meets in Atlantic 
City this month will be the pro- 
posed increase in membership 


- dues, discussed by President John 


N. Hatfield on page 41 of this issue 
of HospiTa.s. Another agenda high 
point will be the Board of Trustees 
recommendation that the Associa- 
tion assume responsibility for the 
hospital approval program now 
conducted by the American College 
of Surgeons. 

Other matters before the House 
include discussion of other new 
business, consideration of resolu- 
tions and amendments to the by- 
laws and election of a new slate 
of officers. Reports of the treasurer 
and of the Blue Cross Commission 
also will be presented to the dele- 
gates. 

During the past seven years, the 
Association has made great strides 
in practically all aspects of hospi- 
tal patient care. These active years 
are recorded in a special seven- 
year report, which will be pre- 
sented to the House at Atlantic 
City. The report is 
below: 


PROFESSIONAL PRACTICE 


Since 1943 the Council ‘on Pro- 
fessional Practice has concerned 


itself with cooperative activities 


with professional organizations; 
medical practice in hospitals; hos- 
pital relationships -with radiolo- 
gists, pathologists and anesthesiol- 
ogists; internships and residencies; 
nursing education; nursing service; 


AMERICAN HOSPITAL ASSOCIATION 


Seven years of progress by the Association will be 
reviewed. Here are some highlights of the ssh 


dietetics and food service; medical 
record librarians and improved — 


medical records; physical therapy, 
and tuberculosis care in hospitals, 
to name a few subjects. — 

The council has produced several 
manuals aimed. at better patient 
care. Some of these are the “Man- 
ual on the Essentials of Good Hos- 
pital Nursing Service,” the ‘“Man- 
ual on the Essentials of Good 
Hospital Physical Therapy Depart- 
ments,” the “Manual on the Pro- 
cedures and Layout for the Infant 
Formula Room,” and the “Manual 


- of Specifications for Canned Fruits 


and Vegetables.” Another, now be- 
ing prepared, is the “Manual for 


Hospital Food Service Managers.” | 


The council also sponsored the 
Master Menu, which appears each 
month in HOSPITALS. 

During the year just ending, the 
council’s work has been largely a 
continuation and completion of 
projects begun earlier. The council 
has worked toward establishment 
and maintenance of a blood bank 
program, and the Board of Trus- 
tees has granted it authority to 


establish a Committee on. Blood 


Banking. Working with the Amer- 
ican Dietetic Association, it is 
studying the proposal that better 
use and distribution of dietitians 
in hospitals might be accomplished 
by delegating certain routine du- 
ties to nonprofessional personnel 
in the dietary department. The 
council is also working on the man- 
ual on small hospital food service 
and a statement of the essentials 
of the dietary department. 

In cooperation with the Com- 
mittee on Pharmacy and the Divi- 
sion of Hospital Pharmacy of the 
American Pharmaceutical Associa- 


tion and the American Society of. 
- Hospital Pharmacists, the council | 


has represented the American Hos- 
pital Association in the adoption 
of the “Minimum Standards for 


Pharmacies in Hospitals.” The 


council also produced a. set of 
principles and recommended pro- 
cedures as a guide for the identifi- 
cation of the newborn in hospitals. 


_ A resolution on hospital-physician 


relationships in the provision of 
radiologic, pathologic, anesthesio- 
logic and physiatric services was 


developed jointly by the Council 


on Professional Practice and the 
Council on Prepayment Plans and 
Hospital Reimbursement. | 
The Council on Professional 
Practice, as the Association’s rep- 
resentative on the Joint Committee 
on Internships. and Residencies, 
helped modify the former Coop- 
erative Plan for Intern Appoint- 
ments. The council was also active 
in the Joint Commission for the 
Improvement of the Care of the 
Patient, which drew up a resolu- 
tion on licensure of practical 
nurses. Based on a council recom- 
mendation, the Association au- 
thorized appointment of a repre- 


sentative to the Joint Committee 


on the Unification of Accrediting 
Activities, the policy-making body 
of the National Nursing Accredit- 
ing Service. 


The Association, through the 


Council on Professional Practice, 


has worked this year with the Na- 
tional Tuberculosis Association on 


the Joint Commission on Tubercu- 


losis Hospital Care. 
The influence and activities of 


the Council on Professional Prac- 


tice now. are conducted through 
five special committees and three 
joint committees with other pro- 
fessional associations. Liaison is 
maintained with 17 national pro- 


fessional associations. 
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ming the projects that the 


Seuncil hopes to undertake in the 
(1) Future explora- 


future are: 
tion of group practice as a method 


of staff organization in hospitals; 


(2) integration of the general prac- 
titioner with the medical staff; (3) 


manuals on the standardization of 
professional service departments, 


particularly in the field of cancer, 
tuberculosis, heart disease and 
control of infection among new- 
porn; (4) further experimentation 


and development of in-service 


programs for training technical, 
nonprofessional and several cate- 
gories of professional personnel; 
(5). more intensive study of de- 


partmental functions and integra-_ 
tion from the medical-administra- | 


tive standpoint. 
GOVERNMENT RELATIONS 


Since the Council on Govern- 
ment Relations was established in 
1937 as one of the major divisions 
of Association activity, its respon- 
sibility has been increasing. Act- 
ing in the main through the Wash- 
ington Service Bureau and Asso- 
ciation leaders, the council has as 
its area of interest state legislation, 
federal legislation of direct interest 


to hospitals, relations with govern- 


ment agencies, federal hospital 
members of the Association and 
international relations. Requests 
from members about interpreta- 


tion of the law and for items such 


as surplus food and property also 
are channeled through the Wash- 
ington Service Bureau or the coun- 
cil. 
Throughout the years the sta- 
ture and -prestige of the Associa- 
tion in national affairs relating to 
health problems has continued ‘to 
increase. Legislators have come to 
have high regard for the recom- 
Mendations of the Association as 
these reflect the needs and ideals 
of the nation’s hospitals in the pro- 
vision of sérvice to the citizens. 

The Hill-Burton program has 
made a splendid start toward the 


fulfillment of one point of the As- 


sociation’s program of recommend- 
ations for making high quality 
hospital and medical care available 


to the entire population, namely, 


assistance in the construction of 
hospitals in areas of need. An im- 
Portant part of the Hill-Burton 


Program, however, is its emphasis. 
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upon orderly planning. The re- 
search program authorized by the 
1949 amendments to the Hospital 
Survey. and Construction Act 
would carry this planning aspect 


still further as a step toward the 


fulfillment of another point in the 
Association’s program—the exten- 
sion of inter-hospital coordination 
and cooperation, both urban and 
rural. 

-Compulsory health insurance has 
been urged as a part of the admin- 
istration’s program for more than 
10 years, but it has never obtained 
actual approval of the American 
people. In the 8lst Congress the 
Association supported the volun- 
tary health insurance bill intro- 
duced by Senator Hill and others. 
The Hill bill proposed federal aid 
for state programs, which would 
use voluntary prepayment plans 
for providing medical and hospital 
care to persons unable to pay for 
it. Certificates of such voluntary 


agencies would be provided to 


persons unable to pay premiums so 
that they could obtain the same 


care as regular. subscribers. 


Into the hopper of the 81st Con- 
gress were dropped nearly a dozen 
proposals suggesting various meth- 
ods by which the federal govern- 
ment could assist in the financing 
of personal health services to 
make health care available to all, 
and the Council on Government 
has studied them carefully. While 
it seems less likely that compul- 


sory health insurance will be 


adopted, it seems more likely that 


the federal government will be 


called upon to take some steps in 


the matter. 


Veterans hospital planning has 
been one of the main interests ot 
the council. The Association has 
repeatedly expressed the opinion 
that government should be respon- 
sible for the care of all- veterans 
with service disabilities and for 
those with nonservice chronic ill- 
ness, including mental and tuber- 
culosis, when the veteran is unable 
to pay the cost of his hospitaliza- 
tion. The Association has disagreed 
with the principle of limiting hos- 
pitalization to veterans hospitals. 

The recommendation has been 
made that the veterans hospital 
system be confined to a size that 
may be efficiently administered 


and properly staffed. From this 


point on the Association believes 
beds should be provided in non- 
federal hospitals by integrating the 
veterans planning with state plan- 
ning through the Hill-Burton Act. 

In 1949 the Council on Inter- 
national Relations became a com- 
mittee of the Council on Govern- 


ment Relations. The interest of the - 


Association in international hos- 
pital affairs continues to be active. 

Formed as a new organization 
in 1947, the International Hospital 
Federation held meetings in 1949 
and 1950 in Holland and Italy. In 
all meetings, the Association was 
represented by Dr. Donald C. 
Smelzer, past president of the As- 


THE SURF at Atlantic City, scene of the 1950 American Hospital Association convention. 
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ONE OF THE two experimental panels on a hospital planning review service conducted by 
the Council on Hospital Planning and Plant Operation this past year was at Victoria Hos- 
pital, London, Ont. As a result of the two-day planning session held early this summer, 
building plans were revised to include suggestions of panel members. The chairman of 
the panel was (at left) William L. Wilson Jr., administrator of Mary Hitchcock Memorial 
prs ge Hanover, N. H. Serving with him were Moir Tanner, director of Children's Hos- 


pita 


Buffalo; Dr. Carman Kirk, administrator of Victoria Hospital; Dr. Joseph Turner, 


consultant to the board of Mt. Sinai Hospital, New York City; Roy Hudenburg, secretary 


of the council, and John M. Watt, architect of the proposed building program in London. 


sociation and former chairman of 
the Council on International Re- 
lations. Dr. Smelzer is a member 
of the executive committee of the 
federation. | 

The Inter-American Hospital 
Association, created in 1942, is an- 
other group in which the Associa- 
tion plays an active role. Dr. Dal- 
las G. Sutton represented the As- 
sociation staff at the institute held 
this year in Rio de Janiero. 


PREPAYMENT PLANS 


The Council on Prepayment 
Plans and Hospital Reimburse- 
ment, established in 1947, worked 
this past year to promote coopera- 
tion between the various groups 
concerned and to facilitate the dis- 
tribution of high quality hospital 
care to all people. eRe 

Working closely with the Blue 
Cross Commission, the council 
functioned as a unifying agency 
for the viewpoints of hospitals and 
‘the Commission through an infor- 


mal coordinating committee of the . 


two groups. Similarly, the council 
worked closely with hospital groups 
outside the Association structure. 
Informal contacts have been main- 
tained with the Blue Cross com- 
mittees of state hospital associa- 
tions, and special arrangements 
have been developed whereby di- 


rect liaison is maintained with the 

Catholic Hospital Association. 
Problem areas have been taken 

up with the Health Insurance 


Council, although discussions were 


limited to operating relationships. 
Special emphasis was placed on 
the development of uniform report 
blanks and the establishment of 
uniform methods for clearing ap- 
proval of hospital admission no- 
tices in order to assist hospitals to 
determine the extent of insurance 
company liability. 

A continuing job of the council 
has been the development of policy 
statements on the factors that un- 
derlie the successful operation of 
Blue Cross plans. Upon comple- 
tion and approval by the Board of 
Trustees, each of the four com- 


pleted statements has been printed | 
in booklet form and distributed to 


all institutional members. 
Procedures for the solving of 
hospital-plan or interplan prob- 


lems are still being evolved. Fact- 


finding and working conferences 
have been found to be more effec- 


tive than arbitration. The work- 
ing conference was employed. on > 


a national level to consider basic 
hospital and plan relationships and 
administrative problems. Result- 
ing from this conference, specific 
recommendations for the solution 


of problems were developed as a 
guide to local groups. 

A program to secure registration 
of the Blue Cross insignia, under 
the direction of the council, has 
met with many complications. 


Registration to establish the Asso- — 


ciation’s exclusive right to the use 
of the Blue Cross symbol and de- 
scriptive phrases will be difficult 


and costly. State registrations of 


the insignia and phrases by in- 
dividual plans which antedate the 
application for a national registra- 
tion by the Association are addi- 


_ tional complicating factors. 


A statement on hospital rela- 
tionships with private and com- 


' mercial prepayment programs was 


sent to all institutional members 
of the Association. The statement 
defines the terms and suggests the 
extent of working relationships be- 
tween hospitals through contrac- 


tual arrangements with groups of 


members or employees. 

The Association’s proposed study 
of the financing of hospital care 
has been a project of the council. 
The size of the budget and the in- 
tricate planning necessary for in- 
auguration of the study resulted 
in a delay. 


EDUCATION 
A particular interest of the 


_ Council on Education this past 


year has been an evaluation of the 
Association’s relationship to the 
educational preparation of many 
of the professional groups working 
in the hospital. Professional groups 
such as the nurses and dietitians 
have developed standards of edu- 
cation and practice for their mem- 
bers. Special groups have not, how- 
ever, always evaluated the total 
need of the field in relationship to 
educational standards, and, in ad- 
dition, for certain groups special 
training is not available at present. 

The council has been responsible 
for drawing up policy-with regard 
to the over-all educational aims of 
the Association and, in particular, 
the institute or refresher course 
program, though these are all con- 
ducted by the other councils whose 
primary concern is the particular 
subject area presented. 

Since the first institute held in 
June 1944 and through May 1950 
there have been a total of 71 five- 

(Continued on page 144) 
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OUR AMENDMENTS to the Amer- 


ican Hospital Association by- 
- laws will be proposed by the Com- 
“mittee on By-Laws in its annual 
‘report to the House of Delegates 


on Wednesday, September 20, 1950, 
at Atlantic City, New Jersey. One 
‘of the proposals would permit the 


Board of Trustees to reassign mem- 


bership committee functions. The 


second proposal would alter the | 


dues of Association members. The 


- third proposal would increase the 


membership of Association coun- 


cils from six to nine, give the pres- 


ident authority to appoint each 


year three new members to each 


council, and 
from the council for appointment 


remove authority 


of a secretary. The fourth amend- 


‘ment would provide that no state 


or province shall be entitled to a 


delegate unless a member of the 


Association is situated. in the area. 
_ Following is the report of the 
Committee on By-Laws:. 

The Committee on By-Laws 
submits the following report on 


amendments which have been reg- 


ularly presented in conformance 
with Article XII of the Pyles, 
and recommends action: 


FIRST AMENDMENT 


-. Through oversight, several inci- 


dental references to former By- 
Law provisions were not changed 
when the By-Laws were last 


amended. The Committee on-As- 


sociation Structure recommended 
and the Board of Trustees agreed 
that correction of these omissions 
be made as soon as possible. 


Article Il: Membership 


Section 3. Types of Institutional 


Membership, first paragraph. Strike 


out the word “four” and substitute 


the word “five” so that the sen- 


tence shall read: 


“This class of 
members shall be divided into five 
types.” | 

Section 4. Types of Personal 
Membership. (a)-Active Personal 
members, second paragraph. Add 
the roman numeral “‘V”’ and trans- 


Pose the word “and” so that the 
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Proposed by-law amendments 


last part of that paragraph shall 
read, “and may make a charge for 
such services on the same basis as 
dues are assessed against Active 
Institutional members Types I, II, 
III and V as provided in Article 
III, Section 1 of these By-Laws.” 

The amendments to Sections 3 
and 4 of Article II would bring 
these provisions into accord with 
the By-Law amendments adopted 
in 1949 which created Type V 
membership for Women’ Ss Hospital 
Auxiliaries. 

Section 6. Election of Mutter, 
first paragraph. Strike out the 
words: “appointed by the Board of 
Trustees” and insert the following 
words: “or such other committee 
or council as shall be designated 
by the Board of Trustees” so that 
the paragraph shall read: “Appli- 
cations for membership shall be 
made to the Executive Secretary 


in writing and the applicant shall 


become a member upon receiving 
the approval of a majority of the 
members of the Membership Com- 
mittee of the Council on Associa- 


tion Development, or of such other © 
committee or council as shall be 


designated by the Board of Trus- 
tees, and upon payment of initia- 


tion fee and dues for the first year 


as hereinafter provided.”’ 

This amendment would permit 
the Board of Trustees to reassign 
membership functions. 


SECOND AMENDMENT 
The 1950 annual reports of the 


president, treasurer and council 


chairmen contain data in regard to 
the current shortage of Association 
resources, new projects which 
should be undertaken and the need 
of the Association for additional 
funds. Membership dues have not 
been adjusted since 1943, although 
the work program of the Associa- 
tion has expanded and the pur- 
chasing power of the dollar has 
greatly contracted during the in- 


- tervening years. On the basis of 


this and other supporting data, the 
Committee on Association Struc- 
ture recommended to the Board of 


Trustees and the Board approved 


a dues adjustment. 


Article Ill: Dues 


Section 1. Scale of Dues. Strike 
out the words and figures as indi- 
cated, and substitute or insert new 
wording and figures shown in cap- 
ital letters as follows: 

‘Section 1. Scale of Dues. Dues 
of Active Institutional members, 
Type I, shall be on the basis of-four 


SIX mills ¢$6-664> ($0.006) for 


cdeys of patient service DURING 


"THE PRECEDING CALENDAR 


born infant days excluded, +h-eeeR 
tender—year; with minimum dues 
for any one institution of $5-6¢ 
$3.75 per month per annum and 
maximum dues for Active Institu- 
tional members, Type I, of $25-6¢ 
$50.00 per month per annum. At 
the time such applicants are elect- 
ed to Active Institutional member- 
ship, they shall pay dues PRO- 
RATED on the 
basis of total days of patient serv- 
ice rendered during the preceding 
calendar year AS HEREINAFTER 
PROVIDED. 

“DUES OF ACTIVE INSTITU- 


TIONAL MEMBERS, TYPE _ II, 


SHALL BE BASED UPON ONE 
HALF OF THE MILLAGE RATE 
AND EQUAL TO ONE HALF OF 
THE MONTHLY AMOUNTS OF 
DUES OF ACTIVE INSTITU- 
TIONAL MEMBERS, TYPE I, 
WITH A MINIMUM OF $3.75 PER 
MONTH PER ANNUM AND A 
MAXIMUM OF $10.00 PER 
MONTH PER ANNUM. 

“DUES OF ACTIVE INSTITU- 
TIONAL MEMBERS, TYPE III, 
SHALL BE $3.75 PER MONTH 
PER: ANNUM. 

“Dues of Active Institutional 
members, Type V, shall be in such 
amounts and payable in such man- 
ner as shall be determined by the 
Board of Trustees. 


(Continued on page 158) 
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NE DAY IN 1928, a 46-year-old 
QO physician mounted the steps 
of Boston’s brand new Beth Israel 
Hospital building and surveyed the 
job that had been cut out for him: 
He was to open the new building, 
get the hospital running efficiently 
and guide it through its first year 
of operation. Then he was to re- 
turn to his own special field of 
public health. 

When his year was over, he was 
asked to stay on as executive di- 
rector. Having liked his first taste 
of hospital administration, Dr. 
Charles Francis Wilinsky agreed, 


‘and his original year at Beth Israel 


has stretched to 22. 

But, despite his liking for hoo 
pital administration, he never lost 
his interest in public health work, 
and his has been an amazing two- 
man career in both fields. Prob- 
ably the best evidence of his twin 
success is his distinction of being 
the first man ever elected presi- 
dent of both the American Public 
Health Association (1948-49) and 
the American Hospital Association 
(1950-51).. 


Dr. Wilinsky’s combination of 


hospital and public health work 
has helped bring about advances 
in both. Why, he asked himself, 
should not hospitals and -public 
health agencies work hand-in- 
hand for the good of the commu- 
nity? As if in answer to his own 
question, he set out to stress and 
develop a close relationship be- 
tween these two altruistic fields, 
and today’s growing trend toward 
combining clinics and health de- 
partments with general hospitals is 
in part an indication of his success. 

Charles Wilinsky’s interest in 
medicine began while he was a boy 
in Warsaw, Poland. His father was 
a physician, and so was an uncle. 


At the age of nine, the boy was | 


brought to the United States. That 


54 


Dr. Wilinsky’s two roads to twin careers 
The incoming president liked hospital 


and public health work—so he specialized in both. 


was in 1892. The family settled 
near Boston, and the elder Wilin- 
sky established a medical practice 
in suburban Lowell. After receiv- 
ing his early education in the pub- 


lic schools of Springfield and 
Lowell, the young Wilinsky went 
to Baltimore, where his physician- 


uncle lived, and enrolled in the 
medical school at Baltimore Uni- 
versity. 

After receiving his medical de- 
gree in 1904 he went into active 
practice, and he did not really get 
out of it until 20 years later. It 
was during those years that he 
developed his interest in public 
health. His first public health ex- 
perience came in 1910, when he 
became-a school physician for the 
Boston City Health Department. 
His ties with this agency have been 


unbroken since that time and to- 


day, after 40 years, he is still with 
the Boston health department. For 
the past 25 years he has served as 


the city’s deputy: health commis- 


sioner. 
- In 1915, a year before the origi- 
nal Beth Israel Hospital was 
founded, Dr. Wilinsky pioneered in 
establishing health centers in Bos- 
ton. At that time, the health center 
as we know it today was virtually 
unheard of. Dr. Wilinsky’s first 
health center was in a converted 
old wooden building near Massa- 
chusetts General Hospital. Out of 
this. came the integration of the 


health department with visiting 


nurses, state mental-hygiene facili- 
ties, relief agencies and, eventu- 
ally, general hospitals. There was 
a lot of work to be done among the 


poor to promote their health, Dr. 


Wilinsky recalls, and the relation- 
ship between poverty and disease 
was too great to be ignored. A 


large step was taken when all the 


interested agencies were brought 


together under one roof. Boston 
now has 10 health units, all in con- » 
gested areas and all built with in- 


come from the George Robert 
White Fund, which was established 
as a revenue source for worthwhile 
projects in the Boston area. 
‘Today :-Boston has accomplished 
an admirable integration of pre- 
natal, infant, pre-school, mental, 
dental and tuberculosis clinics with 
visiting nurses, relief agencies and 
hospitals. Much of this can be 


traced to the efforts of this one 


man. | 
Thirty years ago, Dr. Wilinsky 
was instrumental in tying up baby 
clinics with the medical schools at 
Harvard, Tufts College and Boston 


_ University. In 1933 he became a 


lecturer in public health adminis- 
tration at the Massachusetts Insti- 
tute of Technology, and four years 


later he was. made a lecturer at 


Harvard. Harvard awarded him an 
honorary degree in 1941 for his 
public health accomplishments, 
and in 1943 he was given a gold 


medal for civic achievement by the 


Boston City Club. 

‘Beth Israel Hospital was started 
in 1916. In 1928 it was enlarged, 
made into a teaching hospital and 
moved nearer the Harvard medical 
school. It was then that Dr. Wilin- 
sky agreed to run it “for a year.” 
Hé was quick to take to hospital 
work, and he used his teaching 
abilities to advantage. At least six 
large hospitals in this country are 


- now administered by his former 


assistants. 

He became a member of the 
American Hospital Association in 
1928—the year he took over at 
Beth Israel—and he has been ac- 
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‘tive in this organization ever since. 
‘He pitched into committee work 
and became the Association’ s liai- 
“son officer with the American Pub- 


lic Health Association. He assumed 


a seat on the American Hospital 


Board of Trustees in 


1942, and in Cleveland last year 


he was the unanimous choice for 
president-elect. This election came 
at the end of his 1948-49 term as 
" president of the American Public 
Association. 

A fellow of the American Col- 


lege of Hospital Administrators, he 
is also a charter member and past 
‘president of the Massachusetts 


Hospital Association and a past 


president of the New England Hos- 
“pital Assembly. Since 1935 he has 
‘been secretary-treasurer of the 
Hospital Council of Boston. He is 


a past president of the Massachu- 
setts Public Health Association and 


is a member of the Massachusetts 


State Public Health Council. Dur- 
ing World War II, he held the rank 


of senior surgeon in the U. S. Pub- 
lic Health Service. 


estine health study became the 


Dr. Wilinsky has made hospital 
_surveys all across America, and in 
1927 he went abroad to do a health 
survey of Palestine with Dr. Milton 
Rosenau, author of “Preventive 
Medicine.” Dr. Wilinsky collabo- 
rated with Dr. Rosenau in the 
preparation of this book. The Pal- 


basis for a large part of today’s 
health program in the new nation 


of Israel. 

To Dr. Wilinsky, these surveys 
are not work; they are hobbies. He 
also makes a hobby of community 
welfare and community chest work 
and he plays a little golf with 


-friends. But his favorite hobby, he 


insists, is his family —his wife, 
Lillian, his daughters, Harriet 
Goodman and Florence Gilbert, his 
son, Jean, and his two grandchil- 
dren. 

_ Late this month, this man of 
Many interests will take the Amer- 
Hospital Association gavel 
from the hand of John N. Hatfield. 


And as he assumes his new office, 


his old question will again come to 

Mind: Why should not hospitals 

and public health agencies work 

hand-in-hand for the good of the 

community? Why indeed? The next 

— may see even more progress 
in that direction. 
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DR. WILINSKY takes part in ceremony observing 2! years at Beth Israel for Ethyl 
Adams, assistant nursing director. Nursing Director Mary C. Gilmore cuts the cake, 


THE CORNERSTONE ceremony for the most recent addition to Beth Israel Hospital. Dr. : 
Wilinsky (second from right, above) turns an early shovelful of earth for the project. 
Construction was finished this year. Below is an architect's drawing of today's _— 
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The convention program—day-by-day 


MONDAY 


Opening of Exhibits 
Convention Hall, Atlantic City 
Monday, September 18, 9:30 a.m. 


4 General Session 
Grand Ballroom, Convention Hall 
Monday, 2:15-4:15 p. m. 
Presiding: John N. Hatfield, 


Philadelphia; president, American 


Hospital Association; director, 

Pennsylvania Hospital. 
Invocation: Rev. Joseph A. 
George, Chicago; administrator, 
Evangelical Hospital. 

Greetings from the Hospital Indus- 
tries’ Association—Thomas G. 
Murdough, Evanston, Ill.; presi- 
dent, Hospital Industries’ Asso- 
ciation; American Hospital Sup- 
ply Corporation. 

Theme: ORGANIZING THE HOSPITAL 


TO MEET THE CHANGING SCENE. — 


Part I—The Future. 

Outlook for the Nation’s Economy 
—Leo Wolman, Ph.D., New 
York; research staff, National 
Bureau of Economic Research; 
professor of economics, Columbia 
University. i 

Medicine in the Future—Detlev W. 
Bronk, Ph.D., Baltimore; presi- 
dent, Johns Hopkins University. 

What I Believe the Political Scene 
Implies for the Future—Har- 
wood L. Childs, Ph.D., Prince- 
ton, N. J.; professor of politics, 
Princeton University. 


Informal Reception 
American Room, Traymore Hotel 
Monday, 5:30 p. m. 


TUESDAY 
General Session 
Hospital Forum 


Grand Ballroom, Convention Hall 
Tuesday, 9:30-11:30 a. m. 
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AMERICAN HOSPITAL ASSOCIATION 


Chairman: Spencer W. Myers, 
Gary, Ind.; assistant superinten- 
dent, Gary Public Schools. Co- 


ordinators: Wayne B. Foster, Gal-— 


lipolis, Ohio; administrator, Holzer 
Clinic. Eva H. Erickson, Gales- 
burg, Ill.; superintendent, Cottage 
Hospital. 

One hundred administrators of 
hospitals submitted problems per- 
tinent to the hospital of less than 


100 beds. Some of the questions, 


relevant to problem areas in the 
small hospital which will be used 
to introduce general discussion are 
on public relations, the medical 
staff, nursing, services, laundry 
and personnel. 


General Session 
Grand Ballroom, Convention Hall 
Tuesday, 2:15-4:15 p. m. 


Presiding: Rt. Rev. Msgr. John J. 
Healy, Little Rock, Ark.; trustee, 
American Hospital Association; di- 
rector of hospitals, Diocese of Lit- 
tle Rock. 


- Theme: ORGANIZING THE HOSPITAL 


TO MEET THE CHANGING SCENE. 
Part II—Finances. 

The Over-all Problem in Hospital 
Finance—J. Hamilton Cheston, 
Philadelphia; chairman, Hospi- 
tal Council of Philadelphia. 

What Does a Statewide Program 


Towards Adequate Reimburse- - 


ment for the Indigent Mean to 
Hospitals?—-Hiram Sibley, New 
Haven; executive director, Con- 
necticut Hospital Association. 


Effect of Blue Cross Prepayment — 


Plans on the Financial Base of 
Hospitals—Fred G. Carter, M.D., 
Cleveland; superintendent, St. 
Luke’s Hospital. 


Voluntary Plan for Hospital Inte- ’ 


gration—C. Bolles Rogers, Min- 
neapolis; chairman of the board, 
St. Barnabas Hospital. 


Special. preview showing for Amer- 


ican Hospital Association of the 
new RKO-Pathe film, “House of 
Mercy” — Official representative 
from RKO-Pathe Corporation. 


General Session 
American Room, Hotel Traymore 
Tuesday, 8:00-9:30 p. m. | 
Presiding: George Bugbee, Chi- 
cago; executive director, American 
Hospital Association. 
How THE AMERICAN HOSPITAL As- 
SOCIATION ASSISTS THE INDIVID- 
UAL HOSPITAL. 


H. R. 6000, Social Security Act of. 


1950—Its Effect on the Individ- 
ual Hospital—Discussants: John 
H. Hayes, New York; chairman, 
Council on Government Rela- 
tions, American Hospital Asso- 
ciation; superintendent, Lenox 
Hill Hospital. Homer Wickenden, 
New York; secretary, National 
Health and Welfare Retirement 
Association, Inc. 
Whitehall, Washington, D. C.; 
secretary, Council on Govern- 
ment Relations, American Hos- 
pital Association. 

Purchasing Canned Fruits and 
Vegetables and Other Commod- 

- -1ties—Discussants: Neal R. John- 
son, Baltimore; chairman, Com- 
mittee on Purchasing, Simplifi- 
‘cation and Standardization, 
American Hospital Association; 
purchasing agent, Johns Hopkins 
Hospital. Margaret Gillam, Chi- 
cago; dietetics specialist, Ameri- 
can Hospital Association. Leon- 
ard P. Goudy, Chicago; secre- 


tary, Council on Administrative — 


Practice, American Hospital As- 
sociation. 
Use of Accounting Handbook—Dis- 
cussants: Charles G. Roswell, 
York; chairman, Committee 
on Accounting and Statistics, 
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THIS MAP SHOWS the Convention Hall, the airport, the railroad station and the major hotels of Atlantic City, 1950 convention host. 


American Hospital Association; 
_ consultant on accounting and as- 
sistant director, United Hospital 
Fund of New York. William H. 
Markey Jr., C.P.A., Washington, 
C.; accounting specialist, 
American Hospital Association. 
Hospital-Physician Relationships 
Radiology, Anesthesiology 
Pathology — Discussants: 
‘Edwin L. Crosby, M.D., Balti- 
- more; chairman, Council on Pro- 
fessional Practice, American Hos- 


pital Association; director, Johns © 


-Hopkins Hospital. Charles T. 
-Dolezal, M.D., Chicago; secre- 
_ tary, Council on Professional 
_ Practice, American Hospital As- 
sociation. 


Supervisory Training — Discuss-. 


ants: J. Milo Anderson, Gary, 


_Ind.; chairman, Committee on | 


Personnel Relations, American 
Hospital Association; superin- 
_tendent, Methodist Hospital. Ann 
Saunders,. Chicago; personnel 
Specialist, 

Association. 


WEDNESDAY 
Problems in Hospital Design 
Meeting Room 

W ednesday, 9:30-11:30 m. 
Presiding: William L. Wilson Jr., 
Hanover, N.H.; administrator, 


Mary Hitchcock Memorial Hospi- 


‘PLANNING FOR EARLY AMBULATION 
AND CONVALESCENCE. 
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American Hospital 


| KEY TO CONVENTION AREA. 

| Airport 9 Marlborough- 16 Senator 

i 2 President Blenheim 17 Chalfonte- 
1 3 Chelsea 10 Claridge Haddon Hall 
4 Ambassador Brighton 18 Lafayette 

tT 5 Ritz-Carlton 12 Traymore 
i & Convention Hall 13 Medison 20 Morton 

is 7 Shelburne 14 Jefferson 21 Seaside 
8 Dennis 1S Fredonia 22. Union Station 


: From the Point of View of the Sur- 


geon—John H. Mulholland, M.D., 
New York. George David Stew- 
art, professor and chairman, 
surgery department, New York 
University. 

From the Point of View of the Ad- 
ministrator — Frank C. Sutton, 
M.D., Dayton, Ohio; director, 
Miami Valley Hospital. 

From the Point of View of the Ar- 


chitect—Aaron N. Kiff, A.LA., 


New York; York and Sawyer, 
Architects. 


‘Discussion. 


IsoTOPIC TREATMENT. 


Developing Facilities for’ Isotopic 


Research — Jack Masur, M.D., 
Bethesda, Md.; director of clin- 
ical center, National Institutes of 
Health, Public Health Service. 


Radioactivity as It Complicates 
Design in Hospitals—Carl Erik- 
son, Chicago; Schmidt, Garden 
_and Erikson, Architects. ~ 


Facilities for Isotopic Treatment— 
Henry H. Miller, Nashville, 


Tenn.; administrator, George W. 
Hubbard Hospital. 


Discussion. 


THOMAS G. MUR- 
DOUGH, president, 
Hospital Industries’ 
Association, will 
bring greetings from 
his organization at 
the opening session. 


State Hospital Survey and 
Construction 
Room 21, Third Floor 


Wednesday, 9:30-11:30 a. m. 


Presiding: Anthony J. J. Rourke, 
M.D., San Francisco; trustee, 
American Hospital Association; 
superintendent, Stanford Univer- 
sity Hospitals. 

Needed Research in the Hospital 
Field — J. R. McGibony, M.D., 
Washington; D.C., medical di- 
rector, chief, Division of Medi- 

- cal and Hospital Resources, Pub- 
lic Health Service. : 

Discussion. 

Evaluation of Hospital Licensure 
Regulations—Carl F. Kossack, 
LaFayette, Ind.; director, statis- 
tical laboratory, Purdue Univer- 
sity. 

Discussion. 

New State Allotment Percentages 
—Their Determination, Amounts 
and Effect on Total- Hospital 
Construction and Individual 
Grantees — Douglas N. West, 
Washington, D.C.; chief, pro- 
gram operations branch,. Divi- 
sion ot Hospital Facilities, Pub- 
lic Hea'th Service. 


Discussion 


Aspects of Auxiliary Service 
Programs | 
Meeting Room B 
Wedaesday, 9:30-11:30 a. m. 


Presiding: Mrs. W. Wallace Lan- 
ahan, Baltimore; member, com- 
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C. BOLLES ROGERS _ 


mittee on- Women’s Hospital Aux- 
iliaries, American Hospital Associ- 
ation; president, Women’s Board, 
Johns Hopkins Hospital. 


Service Program in a Children’s 
Hospital—Mrs. Philander Brad- 
ford, Columbus, Ohio; trustee, 
Children’s Hospital. 

Service Program in a General Hos- 
pital—Robert H. Lowe, M.D., 
Rochester, N. Y.; administrator, 
Rochester General Hospital. 

Service Program in Rehabilitation 
Work—Donald A. Covalt, M.D., 
New York City; clinical direc- 
tor, Institute of Physical Medi- 
cine and Rehabilitation, New 
York University, Bellevue Med- 
ical Center. sae 

Service Program in a Government 
Hospital—Mrs. Ed Sullivan, New 
York City; president, Service 
League of the United States Ma- 
rine Hospitals of the Port of 
New York, Inc. 


Discussion. 
Problems in Anesthesia Today 
MeetingRoomA 
Wednesday, 9:30-11:30 a. m. 


Presiding: Frank R. Bradley, 
M.D., St. Louis; trustee, American 
Hospital Association; director, Bar- 


nes Hospital. 


ANALYSIS OF HosPITAL ANESTHESIA 
SERVICE. 


Introduction to the Subject—Vane 
M. Hoge, M.D., Washington, D.C.; 
assistant surgeon general, Bu- 
reau of Medical Services, Public 
Health Service. 


HIRAM SIBLEY 


As Viewed by the Nurse Anes- 


thetist—-Verna Bean, R.N., Lex- - 


ington, Ky., second vice presi- 
‘dent, American Association of 
Nurse Anesthetists. 


As Viewed by the Medical Anes- 
thetist—Donald E. Hale, M.D., 
Cleveland; director of anesthe- 
sia, Cleveland Clinic Hospital. 

As Viewed by the Surgeon — 
Adolph A. Walkling, M.D., Phil- 
adelphia; associate professor of 
surgery, Jefferson Medical Col- 
lege; staff surgeon, Pennsylvania 
Hospital. 

As Viewed by the Hospital Admin- 
istrator—Joseph G. Norby, Mil- 

_waukee; administrator, Colum- 
bia Hospital. 

Discussion. 


Special Problems in Financing 
Hospital Care 
Ballroom 
Wednesday, 9:30-11:30 a. m. 


Presiding: Albert W. Snoke, 
M.D., New Haven, Conn.; director, 
Grace-New Haven Community 
Hospital. 


Balancing the Hospital Budget— 


Donald M. Rosenberger, Port- 
land; director, Maine General 
Hospital. | 
Rate Setting for Patient Care— 
Arkell B. Cook, Evanston, IIL; 
administrator, Evanston Hospi- 
Discussion. 
Blue Cross Coverage and Ade- 
quacy of Payment — Philip® D. 
Bonnet, M.D., Boston; adminis- 


DR. FRED G. CARTER 


trator, Massachusetts Memorial 
Hospitals. 


Discussion. 


Government Payment for Hospital 
Care—Rev. Lawrence E. Skelly, 
Waterbury, Conn.; diocesan di- 
rector of hospitals, 


Discussion. 

Hospital Payments by Private Wel- 
fare Agencies—Ray E. Brown, 
Chicago; superintendent, Uni- 
versity of Chicago Clinics. 


Discussion. 


Problems in Hospital 
Purchasing 
Meeting Room C 
W ednesday, 9:30-11:30 a. m.. 


Presiding: Hubert W. Hughes, 
Denver; member, Committee on 
Purchasing, Simplification and 
Standardization, American Hospi- 
tal Association; superintendent, St. 
Anthony Hospital. 

Practical Purchasing Experiences 
in a Small:Hospital—Sister Mary 
Reginald, R.S.M., Dyer, Ind.; ad- 
ministrator, Mt. Mercy Hospital 
and Sanitarium. 

Future Supplies: Plastics, Syn- 
thetics — Frank W. Reinhart, 
Washington, D. C.; assistant 
chief, organic plastics section, 
National Bureau of Standards. 

Current Influences on Hospital Pur- 
chasing—Charles O. Auslander, 
New York City; director, Joint 
Purchasing Corporation. 


Purchase and Use of New Textiles 


—Richard S. Cox, Philadelphia; 
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J. HAMILTON CHESTON 


. dean, Philadelphia Textiles In- 


stitute. 
Use of Specifications in Purchase 


of Canned Goods—J. Milo An- | 


derson, Gary, Ind.; superintend- 
ent, Methodist Hospital. 


Discussion. 


“Problems in Hospital Design 
| Meeting Room - 
Wednesday, 2:15-4:15 Pp. Mm. 


Ppresiding: Thomas H. 
New York City; architectural en- 
gineer; editor, Progressive Archi- 
tecture. 

Rooming-in Requirements Indicat- 
ed by Patient Reaction—Albert 
W. Snoke, M.D., New Haven, 
Conn.; director, Grace-New Ha- 
ven Community Hospital. 


Effects of Rooming-in on Facilities 
for Care of Newborn—Thaddeus 


DR. |. S. RAVDIN 


“SEPTEMBER 1950, VOL. 24 


L. Montgomery, M.D., Philadel- 
phia; professor of obstetrics, Jef- 
ferson Medical College Hospital. 
Design for Ambulant Outpatient 
Facilities in Hospitals—George 
Holderness, New York City; Eg- 
gers & Higgins, Architects. 
Discussion. 7 


World-wide Hospital Post- 
war—Arthur G. Stephenson, 
Melbourne, Australia; Stephen- 
son and Turner, 


State Hospital and 
Construction 
Room 21, Third Floor 
W ednesday, 2:15-4:15 p. m. 


Presiding: Anthony J.J. Rourke, 
M.D., San Francisco; trustee, Amer- 
ican Hospital Association; super- 
tendent, Stanford University Hos- 
pitals. 

Problems of Maintenance of High 
‘Quality in the Small Hospital— 
Basil C. McLean, M.D., Roches- 
ter, N. Y.; director, Strong Me- 
morial Hospital. 

Discussion. 

Are We Building Too Many Small 
Hospitals Under the Hill-Burton 
Program?—John Cronin, M.D., 
Washington, D.C.; medical di- 
rector, chief, Division of Hospi- 
tal Facilities, Public Health 
Service. 

Discussion. 

One State’s Plan to Avoid the Con- 


struction of Small Hospitals— 


George G. Hendrix, Springfield, 
Ill.; chief, Division of Hospital 


DR. W. C. RYDBURG- 


Construction and State 
of Illinois. 


Discussion. 
Discussion Panel: Robin C. Buerki, 
-M.D., Philadelphia; vice presi- 
dent in charge of medical affairs, 
_ University of Pennsylvania. Rev. 


Donald A. McGowan, Washing-. 


ton, D.C.; director, Bureau of 
Health and Hospitals, National 
Catholic. Welfare Conference. 
Vane M. Hoge, M.D., Washing- 
ton, D.C.; assistant surgeon gen- 
eral, Bureau of Medical Services, 
Public Health Service. Robert G. 
Carter, Tallahassee; supervisor, 
Hospital Planning Division, Flor- 
ida State Improvement Commis- 
sion. Gordon R. Cumming, San 
Francisco; chief, Bureau of Hos- 
pitals, State Department of Pub- 
lic Health. 


Four Major Auxiliary Projects 
Meeting RoomB 
W ednesday, 2:15-4:15 p. m. 


Presiding: F. Ross Porter, Dur- 
ham, N.C.; trustee, American Hos- 
pital Association; superintendent, 
Duke Hospital. 


Fund Raising for a Building Pro-— 


gram—Mrs. George A. Marks, 
Winchester, Mass.; chairman, 
Women’s Unit of the Building 
Fund, Winchester Hospital. 


Recreation Program in a Govern- 


ment Hospital— Mrs. Beatrice 
Hill, New York City; chairman, 
recreation committee, Women’s 
Hospital Auxiliary, Goldwater 
Memorial Hospital. 

( Continued on page 140 ) 
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T 7:26 p.m. FRIDAY, May 19, 
the lobby of the Perth Am- 
boy General Hospital was filled 
with persons waiting to visit their 
friends and relatives. The hospital 
was choked with a capacity patient 
load. Space was at such a premium 
that four patients were occupying 
temporary accommodations. 

At precisely that moment, three 
miles away at the South Amboy 
docks, four lighters carrying 600 
tons of munitions exploded with a 
tremendous blast. 

The concussion rocked the Rari- 
tan Bay area. Ceilings fell, walls 
collapsed and windows in homes 
and business establishments miles 
from the explosion site were broken 
by the concussion wave. Hundreds 
of persons shopping in Perth Am- 
boy were showered with glass. 

Soon a deluge of victims of fall- 
ing glass and debris streamed into 
the hospital, which was already 
taxed beyond capacity. In the en- 
suing four hours, the capacity of 
the hospital to serve the. commu- 
nity was brought into sharp focus. 

Disaster is no respecter of cir- 
cumstance. It strikes with a sud- 
denness and fury all its own. It 
never takes a holiday and has a 
curious faculty for choosing an in- 
opportune moment to hit. These 
facts make it imperative for hos- 
pitals to be prepared constantly to 


Mr. Eckert is director and Mr. Riddell is 
director of public relations, Perth Amboy 
(N. J.) General Hospital. 
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mobilize all their facilities for 


maximum use. 


NEED FOR A PLAN 


To accomplish this, a disaster 
procedure with thoroughly indoc- 
trinated personnel is an absolute 
necessity. Without a plan, the out- 


standing record of the Perth Am- 


boy General Hospital in admitting 


46 patients, treating 150 persons 


for severe lacerations, shock and 
hysteria, and rendering first aid to 
countless other persons could not 


been achieved. 


Fortunately, one month before 
the South Amboy explosion, the 
crowded conditions at the hospital 
had filled officials with alarm. The 


severely overtaxed facilities made 


it impossible to set aside and main- 


tain a specific number of beds for — 


an emergency. Such a danger sig- 
nal could not be left unheeded. 
Our disaster procedure was re- 
evaluated in terms of existing con- 
ditions and found to be inadequate. 
A plan utilizing the solariums, 
alcoves and corridors of the com- 
pensation section and two student 
nurse classrooms was devised. All 
administrative personnel were 
made thoroughly familiar with the 
new procedure. At the time, few 
persons thought it would be put 
into operation almost immediately. 

Looking backward and conserv- 


atively estimating our potential to 


serve, 60 to 80 more patients could 
have been admitted with a mini- 
mum of confusion. In view of the 
crowded house. at the time the ex- 
plosion occurred, providing accom- 
modations for 46 victims and being 
able to bed down 80 more if the 
need arose was quite remarkable. 
It proves that planning and organi- 
zation can overcome even the most 
serious handicaps. We do not lay 
claim to the master disaster plan. 
However, our plan has passed a 
rugged test. In the course of that 
test, some “bugs” appeared. These 
can be remedied easily. 


THE PLAN IN OPERATION 


Immediately after the blast, the 


switchboard operator went into the 
disaster procedure and started to 
call doctors and key administrative 
personnel. Two typewritten cards 
kept at the switchboard give the 
telephone numbers and order in 
which doctors and personnel are to 
be contacted. Only the heads of the 
various services, the chief and 
captains of the doctors’ teams, and 
the assistants are called by the 


switchboard operator. 


The night supervisor and the as- 
sistant on duty implemented the 
disaster plan. The assistant went to 
the nursing office and started to 
call the nursing staff on a direct 
outside wire. To supplement the 
two tables in the emergency room, 
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hospital, 


the night supervisor quickly had a 


‘children’s examination room trans- 


formed into an emergency treat- 
ment room, a mobile stretcher 
moved to a utility room and two 
mobile stretchers pushed into the 
emergency reom waiting area. All 


these treatment rooms are concen- 
trated in one area. As the first 


bleeding victims arrived at the 
teams of doctors and 
nurses were ready to care for them. 
In our disaster plan, student 
nurses are assigned as messengers 
and dispatchers for central sterile 
supply, the pharmacy and the op- 


erating rooms. They moved sup- 
plies, drugs, bandages, medications, 
‘sutures, sterile equipment, rubber 
gloves, plasma and intravenous 


solutions to the operating suites 


and emergency treatment quarters. 
Every medical or surgical neces- 
Sity was at hand when needed. The 


vital function of a well-stocked 
central supply and pharmacy was 


clearly emphasized. These two de- 


partments met all the hospital’s 
heeds and were able to fill requests 


from South Amboy Memorial Hos- 


pital, neighboring schools and other 


first aid stations. 


- Two doctors, a nurse and a clerk 
were assigned to each emergency 


‘treatment table. As the doctors 


performed the necessary treatment 


and the nurse assisted them, the 
clerk recorded in the emergency 
book the victim’s name, address, 
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extent of injury and the treatment 
rendered. For each patient who 
was to be admitted or sent to the 
operating room, the clerk also 


filled out a history chart which 


accompanied the victim. All per- 


- tinent data was recorded so that no © 


duplication of effort or treatment 
could occur. 


Meanwhile, the housekeeping de- 


partment was setting up tempo- 
rary accommodations for the vic- 
tims. Mattresses and cots were 


moved from storage to the so- 


lariums, alcoves and corridors in 
the compensation section adjacent 
to the emergency treatment. area. 
Forty-five minutes after the blast, 
patients were bedded down in com- 
pensation. The two student. class- 
rooms were cleared of tables and 
chairs, and 80 cots, mattresses and 
linens rushed by the army from 
nearby Raritan Arsenal were set 
up. Irrigating stands, bedside tables, 
shock blocks, intravenous solutions, 
plasma, dressings and sutures were 
moved to the area. By 9:30 P.M., a 


50-bed unit was completely pre-. 


pared for occupancy. Beds were 
made up; all supplies were- on 


hand, and the nursing and medical 
units designated to man the station 


were standing by. 

After treatment, the victims were 
moved to the compensation section. 
There, doctors and nurses carried 


out the instructions for further 


treatment that had been recorded 


—Perth Amboy Evening News 


on each victim’s history chart. 

Doctors in the emergency treat- 
ment area sent the most seriously 
injured directly to the operating 
rooms, where five surgical teams 
were working steadily. 

Beds in the men’s and women’s 
wards were rearranged, clearing 
special areas nearest the nursing 
stations for the explosion victims. 
As soon as this space was available, 
the injured were moved from their 
temporary accommodations to the 
wards. In this manner beds were 
continuously available in compen- 
sation. Our plan holds the disaster 
unit in reserve until compensation 
is filled. Although it was not used, 
we were well prepared to receive 
many more patients if the explo- 
sion had claimed more victims. 

Clerks at each emergency treat- 
ment table recorded all names in 
regular emergency books. Injuries 
and treatment also were noted. The 
original copy was torn out and sent 
to medical records, where the pub- 
lic relations office had set up head- 
quarters to -prepare a list of the 
victims. Typewritten, up-to-the- 
minute lists were at the disposal 
of the press, radio and Red Cross 
at all times. This office also as- 
sumed the responsibility of no- 
tifying the relatives of the most 
seriously injured patients. The 
public relations director kept a list 
showing the disposition of each 
case and was able to lead repre- 
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sentatives of the press, radio and 
television to the bedsides of those 


who were close to the scene of the 


explosion and who were able to 
talk about their experience. 

A group of nurses, realizing that 
many persons were suffering from 
superficial cuts and abrasions, set 
up and, with the help of interns, 
manned a first aid station in the 
hospital lobby. Minor cuts were 
cleansed and dressed there. This 
move helped considerably in ex- 
pediting the handling of patients 


and in relieving congestion in the — 


emergency treatment quarters. 

_ Qutside of the natural confusion 
that existed immediately following 
the explosion, everything was han- 
dled very capably. 

The organization and coopera- 
tion at all levels was such that‘ by 
2 A.M. Saturday morning, six and 
one-half hours later, a visitor to 


the hospital would not have known 


that a disaster had struck the area. 
The hospital was quiet..Emergency 


treatment rooms were cleaned up. 


Corridors were cleared of beds. 
Blast victims were resting com- 
fortably in the wards. 


_A CHECK-OFF LIST 


It is natural that many valuable 
lessons were gleaned from our ex- 
perience. Actually, we feel quite 
proud of our record of service and 
the way things were handled. Of 
course, now that we are back to 
normal hospital days again, we 


have had time to take stock of 


what we would do if it happened 
again. Other hospital administra- 
tors might do well to study these 
points and perhaps review their 
disaster plans to see if all items 
have been considered. 

(1) The time of the disaster and 
its character created an ideal situ- 
ation as far as getting people to 
report to the hospital. After feel- 
ing the impact of the blast and 
realizing the consequences, doctors, 
nurses and others came without 
being called. A half hour or an 
hour later, many of these persons 
might have been out of the area 


enjoying their leisure. What if the 


explosion had occurred on a Wed- 
nesday afternoon or on an evening 
when the doctors had their time 
off? Would the demand for doctors 
have been filled so easily? 

An effective procedure is one 
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A RED CROSS NURSE checks the pulse rate 
of a patient injured in the dock explosion. 


that will work under the most 


verse conditions. Select the worst 
possible time for a disaster to occur 
—say 9:30 P.M. on a Wednesday or 


a summer afternoon—and organ- . 


ize around it. Reliance solely on 


telephone contact to mobolize the | 


hospital is a mistake. Many times 
the person to be contacted is not 
at home. Also, it is feasible that a 


' serious catastrophe with no per- 


ceptible sound or impact could 
cause serious injury. to many per- 
sons and disrupt the communica- 
tion system. Work out a disaster 
signal with the local fire depart- 
ment to be sounded on the fire 


alarm system and arrange for an- | 
nouncements over all regional 


radio stations requesting doctors, 
nurses and other — to re- 
port for duty. 

(2) Crowded eonditions at the 
hospital will continue despite the 
new facilities that will- be available 
when the new wing now under 
construction is completed. In view 
of this, we are going to purchase 
the equipment needed to make the 
two student nurse classrooms into 
an easily set up disaster unit. 

Plans call for a large storage 
closet to be constructed adjacent 
to the classrooms. Rollaway cots 
that can be compactly folded with 
mattresses and pillows inside will 
be purchased. These cots, with 
blankets, linens, bed pans, urinals, 
bedside tables, shock blocks, irri- 
gation stands, dressings, instru- 
ments and infusion arm boards will 
be stored here for use eared in an 


With all equipment accessible, 
two persons will be able to set up 


this unit in less than 45 minutes. 


The fewer persons required to 


bring about readying the unit the 


better. 


The director, the director of 


nursing, the night supervisor and 


the housekeeper will have keys to 


the closet. Another key will be 
kept at the switchboard. 


(3) Having too many doctors on 


hand can be a more serious handi- 


cap than having too few. Conflict- 
ing authority must be avoided. Ap-. 


point one doctor to administrate 
the work of the medical staff. Our 
system, which worked very well, 
has one chief. He has two assist- 
ants. When a disaster occurs, both 


the chief and the two assistants 


are notified. The one arriving at 
the hospital first is in charge of 
mobilizing the medical staff. If one 


of the assistants arrives first, he is. 


in charge until the chief arrives. 
The other members of the staff are 
organized into teams. Each team 


has a captain and two assistants. 
- The same arrangements for com- 


mand of the situation prevails for 
the teams. The first one to arrive 
assumes responsibility for the team 
until the captain appears. The cap- 
tain delegates his team members 


to perform any task he deems nec-. 


essary. Each member works at his 
assignment until relieved by the 
captain. Our set-up includes five 
surgical teams, four emergency 
treatment teams, one team for the 
women’s ward, one for the men’s, 


one for compensation and one for 


the disaster’ unit. This system is 
very flexible since any of the teams 
can be shifted to other assignments. 

(4) Writing histories and re- 
cording treatments are very impor- 
tant steps in a disaster procedure. 
Experience proved that a simple, 
time-saving method was needed. 

We have had emergency tags 
printed that are similar to those 
used by the Army in handling 
casualties. Space is allotted for the 
victim’s name, address, nearest 
relative, the date, the time, the ex- 
tent of injury and the treatment. 
Common drugs and serums admin- 
istered to’ accident victims are 
listed with space for the dosage 


and time given. This tag, with the 


detailed ‘information, instructions 
for further treatment, the physi- 
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cian’s signature and the disposi- 
tion of the case, will be tied to 
every person admitted. 

- (5) All kinds of supplies were 
_ delivered to our door without being 
requested. We certainly appreciated 
the gesture and realize that every- 
one wished to do his utmost to 
help, but the hospital was very 
well equipped and many of the 
supplies were not needed. Days 
after the explosion, the hospital 
was trying to account for supplies 
and to send back unused surpluses. 


To eliminate a flood of supplies © 


that will not be used, make certain 


that prior arrangements are made 


with the Red Cross, Army or Navy 
detachments and other groups that 
ean render assistance in a severe 
emergency. Instruct these groups 
to stand by until needs for spe- 
‘cific items are determined. 

Know the person who can ex- 
pedite each demand and make all 


demands to him. Ascertain now 


what each organization can supply, 
how long it will take to fill a re- 
quest, who to contact and how. List 
all information in convenient form 
-and delegate the prime responsi- 
bility to procure additional supplies 
to one person. The administrator 
is best able to handle this job. 
Duplicate lists in the hands of the 
purchasing agent and director of 


-fursing give them secondary and 


tertiary responsibility. With this 
system, the hospital is assured of 
obtaining what it needs when it is 
needed with a minimum of confu- 
‘sion. 


- (6) For about 25 minutes, the 


corridors adjacent to the emer- 
gency treatment quarters were 


choked with victims’ friends and 


Telatives and with others who were 
just curious. Clearing them out 


was accomplished only with the 


_assistance of the police department. 
Desire to be near a loved one who 
is in distress is a natural tendency, 
but when it hampers the work of 
the hospital, it cannot be tolerated. 

Appoint guards for each door 

‘and instruct them to allow only 

‘victims, first aid men, police and 

authorized persons to enter. The 
guards should remain on duty un- 
til they are relieved by policemen. 

- (7) Orderlies and housekeepers 
are very important in implement- 
ing the disaster procedure. Both are 
in the low-income group and many 
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have neither telephones in their 


homes nor automobiles. Getting 
them to the hospital is often a diffi- 
cult task. Plan to have other work- 
ers living near them pick them up. 
If this is not possible, work out de- 
tails with the Red Cross to call at 
their homes and transport them to 
the hospital. | 

(8) If pharmacists are delayed 


in arriving at the hospital, this de- 


partment could easily be the weak 


link in the planned procedure. 


Provide for emergency coverage of 
the pharmacy. Line up a local 
pharmacist who will come in if his 
services are needed. We have two 
nurses on the night shift who are 
familiar with the location of all 
supplies. They can give out some 
supplies, like intravenous solutions, 
tetanous injections and plasma, 


‘that might be needed in great 


quantities and which are not avail- 
able on the floors. | 

(9) Nursing staff response was 
excellent. Almost every nurse on 
the day shift reported back for 
duty. Many of them worked into 


TO PROVIDE a 
simple, time-saving 
method for writing 
histories and record- 
ing treatments, Perth 
Amboy General 
Hospital has shad 
special emergency 
tags printed. - These 
tags, with the de- 
tailed information, 
instructions for 
ther treatment, the 
physician's signature 
and the disposition 
of the case, will be 
tied to every emer- 
gency patient ad- 
mitted. 


the early morning hours. The prob- 
lem was not in getting coverage 
during the disaster, but for the 
following day. Nurses were ex- 
hausted after the ordeal and could 
not be expected to report the next 
morning. True, this problem can 


be taken care of after the excite- 


ment has calmed, but there is no 
excuse for leaving any portion of 
a disaster plan to chance. Promote 
reciprocal agreements for day- 
after nursing coverage with other 
hospitals in the area. | 

(10) In the future, setting up 
and maintaining a first aid station 
for minor injuries will be incorpo- 
rated into the hospital’s disaster 
procedure. Many persons can re- 
ceive minor hurts through factors 
accompanying a catastrophe. Be- 
ing able to care for these victims 
without tying up emergency treat- 
ment quarters is very important 
for maximum efficiency and maxi- 
mum use of all the hospital facili- 
ties at hand. 

(11) Screening the patients so 
that the most seriously injured can 
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be sent directly to the operating 


room and those with minor in- 
juries to the first aid station is nec- 
essary to get the most out of your 
facilities. Keep the emergency 
room for those needing immediate 
care but not requiring a trip to the 
operating room. Control in this 
case is the responsibility of the 
chief of the medical staff. 

(12) The disaster clearly dem- 
onstrated that the hospital has an 
obligation to the community in 
compiling accurate lists of the vic- 
tims and records of treatment. Our 
lists helped the Red Cross compile 
a master list of all the injured and 
helped to locate many persons who 
were thought to be missing. News- 
men were particularly grateful at 
being able to obtain lists of all 
those treated promptly and with- 
out difficulty. 

The importance of the lists came 
to light after the blast, when the 
representatives of many different 


insurance companies and mem- 


bers of investigating organizations 
looked to the hospital for complete 
lists of all victims. Being able to 
furnish these, the hospital helped 
considerably in expediting insur- 
ance claims and in aiding the in- 
vestigating officers. 

Remember that hospital 


may determine whether or not > 


persons are entitled to any mone- 


tary settlement for their injuries. 


No one entitled to benefits should 
be penalized because of poor rec- 
ord keeping on the par. of the hos- 
pital. 

(13) If the hospital has a special 
emergency unit, do not use it until 
every other available space is used. 
It is better to crowd regular fa- 
cilities and save the disaster unit 


to the end. In a serious catastrophe 


there is no way of estimating how 
many patients the hospital will re- 
ceive. When the rush has settled, 
victims can be transferred from 
crowded sections to the disaster 
units. 

(14) The impact of the blast 
broke windows. in the hospital and 
frightened many of our patients. 
We notified them of the disaster 
and asked them to remain calm. 


_ We also explained that prime at- 


tention of the nurses would be 
given to the injured and asked 
their cooperation in making only 
urgent requests for service to the 
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skeleton crews manning the floors. 
Let patients know what has hap- 
pened to prevent 


(15) after the explo- 
sion caused a traffic tie-up that 


delayed many of the hospital per- — 
sonnel in getting to the hospital. 


Many persons suggested that some 
type of identification to show to 
police officers, military and other 


authorities would have speeded ~ 


their arrival. We have had a card 
printed stating that the person’s 
services are needed at the hospital. 
Every person who has a key part in 
implementing the disaster proce- 
dure will be issued a card. We also 
plan to have a decal made up for 
their automobiles. This will be visi- 


ble at 20 feet and will help to get 


traffic priority for our personnel. 


(16) A disaster plan that exists 
. on paper and is not familiar to 


all employees might as well be 
scrapped. Every employee must 
know his or her assignment. Ques- 
tion them to see if they under- 
stand their duties. Conduct reg- 
ular drills to discover how well 
the procedure operates. 

(18) Tie the hospital plan in 
with the local and county plans. 
If these do not exist, the hospital 
should try to stimulate interest in 
getting them organized. The im- 


portance of having every organi-_ 
zation engaged in rescue opera- 


tions understand the part the 


other organizations play cannot be © 


stressed too heavily. Explain the 


_hospital’s plan to all groups. Esti- 


mate the number of patients the 
hospital can accommodate in an 
emergency. Work out a system 
with the rescue squads so that an 
accurate check on available facil- 
ities can be constantly maintained. 
This will avoid taking a patient 
to one hospital and then having 
to transport him to another. The 
few minutes lost may mean the 


difference between life and death. 


(19) Do everything possible to 
aid representatives of the press 
and radio. Cooperation pays hand- 
some dividends. Furnishing accu- 
rate running lists of the injured 
quickly wins their favor. Locate 
those who can give eyewitness ac- 


~ counts of the disaster. Prepare a 


sheet listing all data concerning 
the hospital that can be given to 
each yeporter. All this adds up to 


efficiency in the reporter's mind, 


and he will do your institution 


justice in | his releases. 


_ NECESSARY. FEATUR ES 


A summary of what we think 


are necessary features of a good 
disaster procedure is as. follows: 


Set up a good, simple procedure 
—one that will work without too 
much detail, requires few per- 
sons to implement and is flexible 
enough to meet any demand. 

Make certain there is a quick 
method to get doctors, nurses, key 
administrative personnel, house- 
keepers, orderlies and technicians 
to report to the hospital. _ 

Notify the patients in the hos- 
pital of the disaster. 

Delegate authority. Too many 
bosses spoil the efficiency and 
hamper the treatment of the in- 
jured. 

Issue identification cards to hos- 
pital personnel. 

Clear the house of all visitors 
and see that the doors of the hos- 
pital are properly controlled to 
keep visitors, the curious, and 
friends and relatives of the injured 
out. 

Screen the quickly. 
Those with minor injuries can be 


handled in a special set-up and 


discharged immediately. Keep the 
emergency treatment rooms for 


_ the more serious cases. 


Provide a simple system rec- 
ord taking. 

Keep the flow of cases to the 
operating rooms moving smoothly. 
Allow only surgical teams in the 
operating rooms. Instruct other 
doctors, nurses and personnel to 
keep out. 

Delegate a capable person to 
handle the press, radio and tele- 
vision. 

Have the director of nursing 
service assign duties to nurses as 
they arrive. ; 

Keep the pharmacy and central 
sterile supply well stocked. A 
month’s supply should be kept on 
hand at all times. 

Provide for ample coverage in 
the pharmacy in case the pharma- 


cists are delayed in arriving. 


Delegate one person to control 
the supplies that are to be used. - 
Hold the emergency unit in re- 
serve until every available space 


is used, 
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Asa partial answer to the shortage of nurses in 
the operating suite, seven hospitals have set up 
a program to produce competent lay assistants. 


HE CURRENT and proposed ex- 


pansion in the number of hos-. 


.pital beds throughout the coun- 
try, the increased activities of such 
services as rehabilitation and home 
care, and the continued. demand 
for graduate nurses in industry 
and public health indicate a con- 
tinuation of the shortage of nurses, 
both for the present and the im- 
mediate future. : 

_ Trying to overcome the deficit 
in nursing service has taxed the 
ingenuity of hospital and nurs- 
ing administrators. Among the at- 
tempts to correct it have been the 
use of practical nurses, trained at- 
tendants, nursing teams, part-time 
hursing, ward -clerks and messen- 
gers. Other auxiliary workers and 
the introduction of labor-saving 
devices have relieved the profes- 
Sional nurse of many routine 


Dr. Kogel is commissioner and a Dr: Bloom 
is medical su perintendent of th 
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duties and have permitted con- 
centration on more technical nurs- 
ing care of the patient. 

The nursing shortage has been 
felt in areas other than the ward, 
particularly in the operating suite. 
Lack of trained personnel here has 
resulted in limiting the full use 
of the operating rooms, in delay- 
ing elective operations and, conse- 
quently, in prolonging the hospital 
stay of the surgical patient. The 


curtailment of operating room ac- 
tivities has been felt all the more 


keenly because of the expansion 
of surgical services as exemplified 
by complex surgical procedures, 
some of which require hours for 
completion, and the increased oc- 
cupancy of surgical beds due to 
early discharge because of early 


postoperative ambulation. The 
lack of personnel, combined with 
these factors, has created a serious 
“bottleneck” in this very active 
area of the hospital plant. 

From an analysis of the numer- 


-ous activities that are performed 


by the graduate nurse in the op- 
erating room, it is evident that 
many of the techniques could be 
satisfactorily carried on by a non- 
professional employee. Such an in- 
dividual, given. a period of orien- 
tation and special training, could 
be prepared to serve as an oper- 
ating room technician and, under 
supervision, take up some of these 
duties. The Department of Hospi- 
tals of New York City recently has 
been training a group of its em- 
ployees in the nursing. service as 
operating room technicians. 

The principles that have guided 
the department‘in establishing this 
program have been to safeguard 
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the patient, to facilitate operating © 


room schedules, and to economize 
professional skills. Applicants are 


selected carefully, and a definite 


training schedule of instruction is 
prescribed. The technician is as- 
signed to only such activities as 
his or her capabilities warrant and 
is at all times under the super- 


vision of a registered professional 
nurse. 


‘QUALIFICATIONS 


Both men and women, of 18 to 
45 years of age, are accepted. Se- 
lection usually is made from our 
attendant group, who have worked 
either on the wards or in the op- 
erating room and have received 
the attendant course of training. 
High school graduation is required, 
although this may be waived when 


the applicant has unusual qualifi- 


cations. The prospective trainee 
should have a satisfactory person- 
al appearance and be intelligent, 
alert, conscientious and of good 
moral character. A satisfactory 
record of previous employment is 
essential. Eagerness, alertness, 
manual dexterity and willingness 
to profit by the course are essen- 
tial qualifications. No aptitude tests 


are given, but considerable weight | 


is attached to experience and edu- 


cational background. In one of our 


FOLLOWING a five-day orientation period, — 


student operating room technicians receive 
intensive training by means of demonstra- 
tions, lectures and supervised practice. 


hospitals some of the technicians 
had been with the hospital from 


one to eight years before begin- 


ning training, and the educational 
background has been varied. Sev- 
eral are attending college. One is 
a practical nurse and another a 
business school graduate. 

The educational program is es- 


sentially one of on-the-job train- 
ing. An orientation period of four 
- to five days precedes the practice 


section of the program: This prac- 
tice section may extend from three 
to six months, depending upon the 
size of the group and individual 
progress. In a hospital that main- 
tains a school of nursing, the pro- 
gram is carried out by the director 
of education, operating room su- 


pervisor and operating room head 
nurses. In a hospital that has no 


school, the operating room super- 
visor and her staff, in consultation 
with the superintendent of nurses, 
carry out the program. 

In some institutions some of the 


activities taught may be outside 
the scope of operating room func- — 


tions. Others may include in their 
operating room activities some 
skills not taught in our course. Be- 
cause, conditions vary in individ- 
ual hospitals, only the broad out- 
lines of the training program are 
given here. 

The purpose of the orientation 
program is to acquaint the trainee 
with the physical plant and par- 
ticularly the operating area; to re- 
view hospital personnel practices; 


to explain the organization af the 
department of hospitals and the 
individual hospital, and to outline 


the duties of the position. Some 


of the points covered, by means 
of tours, lectures and discussions, 
are the physical facilities available 


to the technician, such as locker 
and dining areas; regulations re- 
garding hours of duty and health 


service; pension privileges, and 
service ratings. Particular empha- 


‘sis is placed on the philosophy of 


patient care and the relationship 
of the hospital to the community. 


ON-THE-JOB TRAINING 


Following orientation a period 
of concentrated classwork and su- 
pervised practice constitutes the 


4n-service training section of the 


program. Its purpose is to teach 
and develop the skills and aitti- 
tudes that the technicians will use, 
to provide opportunities for dis- 
cussion of problems arising in op- 
erating room. activities, and to as- 


sist the trainee in promoting and — 


safe-guarding individual’ health. 
Teaching is carried on by means 
of demonstrations, return demon- 
strations, lectures, projects and su- 


pervised practice. This section is | 


divided into four units. 

One unit consists of a series of 
lectures and discussions, which 
elaborate on the position of the 
operating room technician, the ad- 
vantages and dignity of the posi- 
tion from the standpoint of oppor- 
tunities that it offers for educa- 
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growth, and the develop- 
“ment of attitudes of understanding 
-and conscientious service to other 
people. 

— Another unit is concerned with 
the personal relationship of the 
technician to the patient as an in- 
‘dividual undergoing the physical, 
mental and emotional strains that 
are the concomitants of illness. 
Other relationships stressed are 
those that should exist between 
the technician and professional 
staff — the surgeons, anesthetists 
and graduate nurses — and the 
nonprofessional group that the 
technician will associate with in 
her work. Emphasis is placed upon 
the need of such personal qualities 
as objectivity, kindliness, courtesy, 
tact and self-control. 


Still another unit relates to the 


personal health of the trainee. Ef- 
fort is made to develop an under- 
standing of the factors that affect 
mental and physical health, and 
instruction is given concerning 
personal hygiene. The importance 
of the care of minor infections and 
injuries and the facilities available 
for periodic’ health examination 


and other aspects of the health and 


accident program of the hospital 
are emphasized. 


TRAINING IN TECHNIQUES 


‘The other unit of instruction in- 
cludes the techniques of the duties 
that the trainee will be expected 
to perform. The sequence is so ar- 
ranged that the simpler proced- 
ures are taught in the beginning 
and the more difficult near the 
end of the course. Demonstrations 


and return demonstrations are 


given in the classroom and are 
followed by supervised practice. 
An experienced record guides the 
supervising nurse in her assign- 
Ment and serves as part of the 
technician’s permanent record. 

_ Following is an outline of the 
tontents of the course of instruc- 
tion in this unit: 


1. Supplies and equipment: 


Maintenance of adequate supply 
inventory, preparation, packaging 
and storing of sterile and unsterile 
Supplies; use, care and testing of 
such equipment as lights, cautery, 
Suction machines and Cameron 
‘and Bovi units; classification, use, 
Preparation and care of sutures 
‘aa drains, and. classification, name 
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‘Scrub-up, 


AN OPERATING 
room technician 
checks a young sur- 
ery patient's chart 
or identification, 
voiding, operating 
consent, local prep- 
aration, attendance 
by clergy and other 
records. She will also 
assist the anesthetist. 


‘and care and cleaning of iInstru- 


ments. 

2. Simple Defini- 
tion, types, harmful and useful or- 
ganisms, mode of entrance and 
contamination. 

3.. Sterilization and disinfection: 
Definitions and classification of 
agents (physical and chemical), 
equipment and solutions used and 
methods of sterilization (instru- 
ments, rubber goods, textiles and 
solutions). 

4. Care of patient in operating 
suite: Positioning, moving of con- 
scious and unconscious patients, 
assisting during induction of anes- 


thesia and preparing for and as- 


sisting with infusion and clysis. _ 

5. Preparation of operating 
room: Cleaning, placement of fur- 
niture and equipment and chang- 
ing of linen on tables and stretch- 
ers. 

6. Set-ups: Contents of basic 
and other set-ups. 

7. Maintenance of sterile field: 
gowning and gloving 
techniques and ‘sterile draping of 
patient and equipment. 

8. Assistance to scrub nurse: Ac- 


limited duties. 


tivities of the “circulating” nurse. 

9. Assistance to surgeon at op- 
eration: Instrument table activities, 
passing of instruments, prepara- 
tion of sutures and counting of 
lap-pads, sponges and rings. - 

10. Care of specimens and am- 
putated parts: Container and solu- 
tion, labeling and disposition. 

11. Accidents: Causes, preven- 
tion, immediate action and report- 
ing. 

12. Fire control: Prevention, sig- 
nals, detection of hazards and im- 
mediate action. 

13. Records: On patients’ charts 
—identification, permission, at- 
tendance by clergy, local prepara- 
tion, dentures, voiding; on other 
records—as required in individual 


| institutions. 


At the regular meeting of the 
operating-room staff, the work of 
the trainees is reviewed. Periodic 
conferences also are held with the 
individual student approximate- 
ly once a month. If, after three 
months of training, the student 
does not show a sufficient aptitude 
for the work, she is given only 
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STUDENT operating room technicians are instructed thoroughly in the proper techniques 


for scrub-up, gowning and gloving. The sequence is arranged so that the simpler tech- 


niques are taught near the 


The activities to which the tech- 
nician is assigned are based upon 
individual proficiency and experi- 
ence and the amount of supervi- 
sion available. In addition to ac- 
tivities in the ‘‘housekeeping’’ 
areas, such as cleanliness of oper- 
ating suite, care of linens, gloves, 
preparation of packs and mainte- 
nance of inventories, they are as- 
signed to certain clerical duties, 
including check of consents and 
specimens to laboratory. Their 


services are valuable in assistance 


with the care of the patient in the 
operating suite before and imme- 
diately after the operation. They 
have proved helpful to the anes- 
thetist. They have been assigned 
to the instrument room to care for 
and to pick instruments for op- 
eration. They are serving very ef- 
fectively and satisfactorily as “‘cir- 
culating” technicians, performing 
the work usually assigned to the 
“circulating” nurse — anticipating 
and supplying the needs of the 
scrub nurse and the anesthetist. 
They have also served effectively 
in the blood. bank (when it is part 
of operating room functions), in 
the cystoscopy room, and in the 
sterilizing areas (autoclave and 
hot-air sterilizers). 

Our program contemplates that 
the services of the technician as 
“scrub” technician, that is, passing 
of instruments, pads and sutures 
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ginning and the more difficult near the end of the course. 


to the surgeon at the time of op- 
eration, would be limited to such 
operating room procedures as 
change of dressings. under anes- 
thesia, biopsies, excision of lipo- 
mas, grafts, secondary closures, 
saphenous ligation, tonsillectomy, 


repair of superficial lacerations, © 


repair of inguinal hernia, ampu- 
tation of finger, insertion of Kir- 
schner wire and other operations 
not involving complicated or deep 
abdominal procedures, 

In this phase of their activity 
our experience has varied with the 
individual hospitals. In seven in- 


stitutions that have participated 


in the program, technicians have 
“scrubbed” in for suturing in five, 
and, with one exception, their 
work has been limited to assist- 
ance in only the simpler proce- 
dures. In one hospital, on a very 
busy surgical service three tech- 
nicians satisfactorily ‘‘scrubbed”’ 
as relief for an entire summer. In 
our hospitals that maintain schools 
of nursing, the number of students 
and graduates on operating room 
assignment fortunately has been 
adequate. A number of technicians 
who had been trained to pass in- 
struments left for more remunera- 
tive positions. 

In some instances surgeons did 
not take kindly to assistance at 
operations by a nonprofessional 
individual. It probably will take 


a little time to persuade the sur- 
geon to accept the civilian oper- 


ating room technician with the 


readiness with which he accepted 
the technicians in the hospitals of 
the armed forces during.the war. 


Undoubtedly, limiting the selec-. 


tion of the “scrub” technician to 
those of the group who show a 
particular aptitude for this work 
and additional and intensive spe- 
cialized instruction will develop a 


technician who will be more ac- 


ceptable to the surgeon in help- 
ing him directly in such proce- 
dures that do not require the full 
skilled services of the profession- 
ally trained operating room nurse. 
This is especially true when there 
continues to be so few of this type 
in comparison to the demand for 
them. 
In this program the student 


nurse has not been deprived of 


any part of her education, train- 
ing or experience. On the contrary, 
the utilization of the services of 
the operating room technician has 


enabled us to concentrate on the 
more technical aspects of operat- 


ing room activities in our profes- 
sional curriculum. 


DEFINITE ADVANTAGES 


Although we have not realized 


as yet the full benefits of our pro- 
gram, sufficient. evidence has ac- 
cumulated to show the many and 
definite advantages inherent in 
utilizing the services of such a 
group of employees. Among these 
advantages are the conservation of 
professional ‘nursing. talents and 


time by release from routine ac- 
tivities; the flexibility of the train-_ 


ing that fits the technician to work 
in many areas of the operating 
room; availability of the techni- 
cians’ services during the after- 
noon and evening hours and dur- 
ing periods of peak activity and 
vacations, and the ability of one 
graduate nurse to supervise two 
or more operating rooms to which 
circulating or “scrub’’ technicians 
are assigned. 

We have found the program so 
advantageous in the hospitals in 
which it has been tried that we 
are planning to extend it to the 
other general hospitals of the de- 
partment.* 

*A copy of the details of the plan of 


instruetion will be sent on request to hos- 
pitals interested in the program. 
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for reporting services 


"WESLEY D. SPRAGUE 


THE PAST, Newton-Wellesley 


Hospital used a separate vouch-— 


er or charge slip for each out- 
patient treatment at each depart- 
ment where the outpatient re- 
ceived ambulant ancillary care. 
This procedure resulted in a loss 
of time for the patient, nurse, 
clerk, technician and accounting 
department personnel. The hos- 
pital, long aware of the inefficient 
procedure, desired a remedy. 
After a conference of all hospital 
personnel concerned, plus specific 
recommendations of the chief ac- 
countant, Elmer C. Gould, there 
was soon developed an ambulant 
ledger card whereby any service 
rendered to an outpatient, whether 


_he is in need of a clinic or emer- 


gency service, can be noted and in 


turn posted to the patient’s account | 


on the same ledger. Although it is 
adapted to machine posting for our 
situation, the card can be used as 
effectively with a manual posting 
system. 

This ambulant ledger card con- 
tains sufficient information, in the 
case of a clinic or emergency ad- 


Mission, from which the usual ad- — 


Mission statistics and other neces- 
sary information can be obtained. 
Space for this information was 
necessitated by both inpatients’ 
and outpatients’ records being in- 
cluded in a unit record system. 


Since it is a rule of the hospital. 


that each outpatient be accompa- 
nied by a hospital employee 
throughout the time of the patient’s 
Stay, the possibility of losing a 
ledger card is remote. | 
Upon a patient’s admission to the 
outpatient department or accident 
Mr. Sprague is assistant director of 


Newton-Wellesley Hospital, Newton Lower 
Falls, Mass. 
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ward for the first time during any 


current year, all sections of the 
card are completed as carefully as 
possible. After all necessary serv- 
ices are rendered the patient and 
the card is priced accordingly by 
the employee doing the specified 
work, the patient is handed the 


ambulant ledger card and is in- | 


structed to carry it to the cashier 
for payment. (Bills are sent pa- 
tients who receive ambulant care 
during the hours from 9 P.M. to 8 
A.M. daily when the cashier’s cage 
is closed.) Patients with Blue Cross 
benefits who. meet the time re- 
quired for reporting an accident 
are not required to take the card 
to the cashier. 

The cashier posts the ‘charges 
and cash payments at once on the 


and then gives the card to the ad- 


mitting office for assignment of the 
hospital medical record number. 


The card is then numbered and | 


given to the operator who makes 
the standard plate from which nu- 
merous impressions are run off on 
the addressing machine for other 
hospital departments. The ledger is 
returned to the accounting office 
where it becomes a permanent 
record of that department. 


If further admissions during the 
current year occur, only the pa- 
tient’s name section, the financial 
responsibility section, the occupa- 
tion section and the hospital num- 
ber section are completed, since 


_ the same hospital number pre- 


viously assigned is retained. 

By having this single ambulant 
ledger card adaptable for varied 
services rendered during any one 
day and having the patient carry 
the card from department to de- 
partment and surrender it to the 
cashier, a substantial saving in la- 
bor, time and money is effected. 
This system yearly saves Newton- 
Wellesley Hospital the typing of 
over 10,000 ledger cards and state- 
ments and eliminates more than 
25,000 vouchers. In reality, this 
ambulant ledger card combines in 
one form all admission data, ac- 
counts receivable ledger and 
voucher information for an out- 


ledger via our posting machine patient. 
NEWTON-WELLESLEY HOSPITAL 
| AMBULATORY Apmission Las. x ray Acciwenr oro. on 
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TIME P.M 
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NEWTON-WELLESLEY HOSPITAL DEVELOPS 
An outpatient ledger card 
| 
| 
| 


Pressure ahead | 


ANY HOSPITAL ADMINISTRATOR or trustee who 
wishes to understand the latest Hess report on 
_ “hospitals and the practice of medicine” is advised 
to start by reading the report. With minor dele- 
tions, this report was published in the August 
Hospirats. It was published complete in the July 


22 Journal of the American Medical Association. 


But a reading of the document is not enough. 
It is necessary to translate a good deal of dip- 


lomatic language, and this calls for a familiar- 


ity with circumstances that are not visible in 
the report itself. Here are some of those circum- 
_Stances: 

1. The much revised Hess report has grown out 
of agitation on the part of certain medical spe- 
cialty organizations—particularly those represent- 
ing pathologists, radiologists and anesthetists. On 
behalf of their members, these organizations want 
the professional recognition and privileges that 
traditionally are extended to the surgeon, espe- 
cially the privilege of collecting fees directly from 
hospital patients. 

2. To hasten such recognition, they have can- 
vassed the possibilities of (a) state laws concern- 
ing the corporate practice of medicine and (b) 
the American Medical Association’s Principles of 
Medical Ethics. 


3. They have found state laws and court deci- | 


sions based on them to be something less than 
uniformly favorable, and so emphasis is being 
placed on the code of ethics as a source of com- 
pulsion. 

4. Since codes of ethics are characteristically 
static, the interested specialty organizations have 
twice pushed through the House of Delegates of 
the American Medical Association a committee 
statement (the Hess reports) aimed at getting 
prompt and drastic action. 

5. On both occasions the statement has been 
substantially revised in reference committee and 
on the floor. On both occasions the result has been 
a compromise, and this is an extremely impor- 
tant fact. 

The Hess report of more than 3,000 words may 
not be condensed without losing the elements of 
compromise. It is not difficult, however, to pin- 
point the hopes and objectives of those specialty 
organizations currently bent on drastic action. 
These are: 

THAT no hospital could employ a physician 
on salary, except for purposes of teaching, re- 
search and charitable service to patients. 

_ Tat no physician could agree to divide his 

income with a hospital if this gave the hos- 

‘pital a nickel more than the cost of providing 
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him with space and facilities for his practice. 


‘TuaT no Blue Cross contract could cover such 
routine services as pathology, but only “bed, 
board, operating room, acphsningeis surgical dress- 
ings and general nursing care.’ 

THaT to enforce such restrictions any ag- 
grieved physician might set. off this kind of 
chain reaction: Persuade the hospital medical 

_ staff to bring pressure on the hospital admin- 
istrator and trustees; failing here, the physi- 
cian’s grievance would go to his county med- 
ical society, which if necessary would take it 
to the state medical association, which if nec- 
essary would take it to the Judicial Council of 
the American Medical Association, which would 
ask the Council on Medical Education and Hos- 
pitals to show cause why the non-cooperating 
hospital should not be blacklisted for intern and 
resident training. 


If these immoderate hopes and objectives could 
be quickly realized, it would not take long for 
the voluntary hospital to disappear as a commu- 
nity enterprise. Fortunately another hope may 
be read into the latest Hess report, a somewhat 


\ 


vague hope that the specialty groups’ crusade 


will not develop into a national issue. 

The reason for this is not hard to find. While 
patient welfare is prominently mentioned, the 
specialist’s economic stake in his newly inter- 
preted code of ethics is by no means invisible to 
the naked eye. It can be imagined that the more 
far-sighted leaders of organized medicine would 
not welcome a court test of a national profes- 
sional association’s legal right to destroy the use- 
fulness of hospitals in the economic. interest of 
its members. 

In any case, authors of the Hess report hope 


‘that all disputes can be disposed of quietly some- 


where along the line. They hope that state med- 


ical and state hospital associations can settle 
things in conference. They hope that representa-. 


tives of the American Medical Association and 


the American Hospital Association can likewise 


discuss the problems involved. 

Whether such conferences would be worth- 
while or whether they could even be under- 
taken is yet to be determined. Meantime the 
specialty organizations again have received what 
they may well consider the go-ahead: signal to 
see what can be accomplished by local pressure. 
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Bnd state medical association has been urged to 


se’ | up committee machinery that will help him. 


F Meantime also the administrators and boards 


of individual hospitals are on their own, and 


: many of them will wish to be prepared. Those 


who may be visited will certainly want to ask 


some questions. What would happen to the pa- © 


tient’s bill if all three specialists were permitted 
to fix and collect separate fees? What would hap- 
pen to Blue Cross? Would such an arrangement 
tend to restrict or expand the public’s purchase 
of good hospital and medical care? Would it 
strengthen or weaken the argument: for sociali- 


zation? 


During the last year several hoanibele have 
encountered the pressures that can be applied 
locally by one or more of the specialty organiza- 


tions. Some have capitulated, some have stood 


firm with success; and many others now expect 
to be confronted by the same hard choice. 
Under the circumstances, it would seem wise 
for hospitals to take no action on the basis of 
this new manifesto until both the American Med- 
ical Association and the American Hospital As- 
sociation have had a chance to study its probable 
effect, bearing in mind the patient’s interest. 


Staffing VA hospitals 


_ THE OPENING OF a new Veterans Administration 
hospital invariably brings with it the threat of a 
minor crisis among other hospitals in the com- 
munity. Such a new facility must be staffed, and 
the Veterans Administration pay scales are high 
enough to tempt a great many nurses, dietitians 
and other professional and technically trained em- 
ployees below the level of physician. 

What should the administrators of established 


hospitals do under these circumstances? When 
members put this question to the Association staff, 


they are advised to cooperate with the new hospi- 
tal manager. It has been demonstrated that a com- 
mittee representing the affected local hospitals can 
give a new manager some welcome assistance and 
at the same time avoid much chaos. 

The Association is now prepared to go one step 
further toward minimizing such crises. A repre- 
sentative of the Veterans Administration has agreed 
to notify the Washington Service Bureau 60 days 
before the opening of every new hospital. This will 
make it possible for the Association staff to send 
Word in advance to member hospitals that will be 
immediately affected, and perhaps to their state 
association. Eventually it may be possible also to 
Provide advance information on the number of 
employees to be recruited for each category. 
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to F initiate action. Every county medical society 


Few administrators today can look forward hap- 
pily to the opening of a nearby hospital that pays 
salaries above those established locally. It is never- 
theless a fact that hospitals for veterans are being 
built and staffed. If the shock can be lessened and 
the: whole process made more orderly, a great deal 
will be accomplished. 


The fifty-second 


' AMONG THE MOST ENVIED people on oo are 
those who plan convention programs. From the 
sidelines it is plain to see that they have little 
to do but think of things for other persons to 
talk about. 

The program planners’ job is merely to match 
up the major problems of today and tomorrow 
with the names of members who can produce 
solutions from a platform. Eventually the prob-— 
lems and names of solution finders are listed in 
a printed program, after which everybody en- 
trains for the convention city. 

Program planning involves a few hazards; of 
course, like any other calling. Frequently there 
are more problems than half-hour periods on a 
program. This requires the planners to consult 
with the Convention Program Planning Commit- 
tee of the Board, with individual members en- 
countered at headquarters and in the field, with 
colleagues at staff meetings, in the corridors, on 
the stairways and at lunch. 

Sometimes there is a difference of opinion on 
who are the best solution finders. Sometimes 
those agreed upon can’t get to the convention, 
whereupon the whole process can be repeated. 

Program planners really concentrate on this 
assignment only about 10 months out of 12. Dur- 
ing the other two months, they work at the jobs 


for which they are paid. Even the drudgery of 


catching up with a 10-month backlog is consider- 
ably relieved by a peculiar sort of suspense. 
They find relaxation, often between midnight 
and breakfast, by wondering how many solution . 
finders will fail to appear at program time, and 


how many will appear without a solution, or 


with the wrong one. 

September 1, 1950, finds the 52nd convention 
planned and the details published in this issue 
of HospiTats. Its carefully screened list of speak- 
ers has been assigned to the discussion of both 
current and future problems. It includes a spe- 
cial meeting for small hospitals, a special meet- 
ing on Association services, a special demonstra- 


tion of solutions to operating problems—plus the 
- largest exhibit up to date. 


Moreover, from this sector of the sidelines, 
which is fairly remote from program planning, 
it can be predicted that the whole convention 


will surpass all that have gone before. 


‘ 
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A ‘STIRRING EXAMPLE IN. CANADA 


Furnishing a hospital through 


community determination 


M. A. WILLIAMS 


HE NEWLY CONSTRUCTED 30-bed 

Foam Lake (Saskatchewan) 
Union Hospital is a stirring exam- 
ple of the determination of com- 
mon people to provide hospital fa- 
cilities. The hospital, considered 
outstanding among rural institu- 


tions in the province, enjoys the. 


distinction of having all of its fur- 


nishings and most of its equipment | 


donated. 

The one-story, T-shaped build- 
ing contains two one-bed rooms, 
six two-bed rooms and four four- 
bed wards. Clinical departments 
include a well-equipped labora- 
tory and an x-ray department con- 


taining a 100-milliampere x-ray | 


machine and photo-roentgen 
unit for chest films on admission. 
The latter unit was provided by 
the provincial Anti-Tuberculosis 
League. The operating wing con- 
sists of a sterilizing and supply 
room, operating room, case. room, 
scrub room and doctors’ waiting 


room. A two-story nurses’ resi-— 


dence is adjoined to the hospital 
by a connecting tunnel. | 
Before our fund-raising cam- 


. paign was started, a committee of . 


a registered nurse, a physician, a 
hospital board member and the ad- 
ministrator, studied the needs in 
furnishings and equipment and ob- 
tained quotations on prices. 

The next step was to initiate a 
planned program for public sup- 
port. Assistance was solicited from 
fraternal organizations, which were 
addressed by fellow members 
speaking on behalf of the hospital. 


The local newspaper accepted for. 


publication a series of press re- 
leases containing information con- 
cerning the progress of the new 


Mr. Williams is superintendent of the 
Foam Lake Union Hospital, dona Lake, 
Saskatchewan, Canada. 
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hospital and designed to cultivate 


the support of the readers. 


A memorial fund was opened. 
This commemorated the memory of 


a pioneer doctor and resident of 


the district, a man who was held 
in great esteem and respect by the 


people. Public response to this 


fund was largely responsible for 
the installation of the fine equip- 
ment in the operating wing, named 
in the doctor’s honor. Special re- 
ceipts, each bearing the name of 
the hospital, were issued to the 
donors. Donations of any denomi- 
nation were accepted, and the 
many small donations helped to 
build the fund to its sizable grand 
total. 

Arrangements were made with 
a local automobile dealer to have 


_ Space donated in his show room. 


In this a typical one-bed room was 


set up, complete to the last detail. 


This display was further aided by 
soft spotlights playing upon the 


attractive scene. A hospital maid 
was detailed to attend to the dis- 
play to ensure neatness of the sete 


ting and to add lifelike authentic. 
ity to the scene. 
The display was the object of 


a full publicity campaign. Posters 
were printed and distributed 
throughout the countryside, invit- 


ing the people to attend an advance - 


showing of the type of furnishings 
to be installed in their new hospi- 
tal. Newspaper advertising sug- 
gested donations or sponsorship of 
a ward. The results were highly 
gratifying, as more sponsors made 


, application than there were rooms 
wards available. 


Various entertainments and so- 
cial affairs were successfully 
staged by public bodies, with the 


proceeds being designated for do- 


nation to the hospital to be used 
for purchasing equipment. 

A gala affair was made of the 
opening of the hospital, when a 


public holiday was declared by the 


town, and hundreds of people from 
the district attended the program. 


Guest speakers were chosen from 


the dominion and provincial health 
departments, provincial hospital 
association, registered nurses as- 
sociation, municipal governing 
bodies and the hospital board. A 
conducted tour of the hospital fol- 


lowed the program, and a silver 


tea was served by the hospital 


ladies’ aid. The event was covered - 


by reporters from daily newspa- 
pers and broadcast by arrange- 
ment with a nearby radio station. 


ONE FOR THE RECORD 


Where Grandpa went 


WHEN TWO SOUTHERNERS were discussing hospital problems 
recently with the charming administrator of a small hospital in 
Maine, a comment was made concerning the fact that she had a 
staff of 61 employees in a 35-bed hospital. 

She was asked by one of the Southerners how she maintained 
such a large staff and if she utilized slave labor. Carrying this 
idea a bit further, the other Southerner commented that he was 
certain that she must be using either slave labor or perhaps some 
of the Confederate soldiers captured during the Civil War. 

To this he added, “Now I know why Grandpa didn’t get home!” 
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Normal Human Serum ALBUMIN —curter* 


The threat of emergencies — from a single case to 
community disaster — requires that hospitals and 
physicians be adequately prepared to treat shock 
—quickly. For rapid action in shock therapy, 
Normal Human Serum Albumin*— Cutter offers 
these specific advantages: 


CONCENTRATED — equal in osmotic action to 
five times its plasma volume. 


CONVENIENT —in 20 ce vials, easy to carry, 
easily and quickly administered 


by syringe. | 


STABLE —has a five-year dating. 


SAFE — will not transmit virus hepatitis. 


References: Heyl, J. T., et al. THE EFFECT OF CONCEN- 
TRATED SOLUTIONS OF HUMAN AND BOVINE SERUM 
ALBUMIN ON BLOOD VOLUME AFTER ACUTE BLOOD 
LOSS IN MAN. Jour. Clin. Invest. 22 : 763 (1943) 

Woodruff, L. M. and Gibson, S.T. THE USE OF HUMAN AL.- 
BUMIN IN MILITARY MEDICINE: THE CLINICAL EVALU- 
ATION OF HUMAN ALBUMIN. U.S. Nav. Med. Bull. 40:791 (1942) 


Warren, J.V.,et al. THE TREATMENT OF SHOCK WITH 
CONCENTRATED HUMAN SERUM ALBUMIN. Jour. Clin. 
Invest. 23:506 (1944) 

Cournand, A., et al. CLINICAL USE OF CONCENTRATED 
HUMAN SERUM ALBUMIN IN SHOCK AND COMPARISON 
WITH WHOLE BLOOD AND RAPID SALINE INFUSION. 
Jour. Clin. Invest. 23:491 (1944) 


CUTTER LABORATORIES BERKELEY, CALIFORNIA 


*Normal Human Serum Albumin—Cutter is the plasma protein 


constituent responsible for holding the volume of fluid in the 
blood by osmotic pressure. Each 20 cc vial contains si ie 
of Albumin in sterile solution, 


Normal Human Serum Albumin—CUTTER is fractionated exclusively by 


Cutter Laboratories from pooled normal human plasma 
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To get full value, administrators need 
an understanding of how to utilize the 
information that this system produces. 


Hospitals can benefit froma 


uniform accounting system 


CHARLES G. ROSWELL, C.P.A. 


T MAKES LITTLE difference 
whether discussion of uniform 
accounting is from the standpoint 
of commercial organizations or of 


nonprofit hospitals; the benefits to 


be derived and the shortcomings 
that may have to be endured apply 
equally to both types of vase 
tions. 

Uniform accounting should have 
as its main objective the develop- 
ment of a pattern for classifying 
financial transactions that would 
produce facts pertinent, from man- 
agement’s standpoint, to the oper- 
ation of a particular organization. 


Accounting standards should be. 


developed primarily for the pur- 
pose of providing facts needed by 
management to evaluate operating 
performance, to appraise an agen- 
cy’s financial condition and to for- 
mulate sound fiscal policies. This 
is the most important purpose, 
despite what is said about the val- 
ues to be obtained from comparing 
financial information with data 
from similar organizations, or the 


benefits accruing by reason of the 
~ use of standard report forms, or the 


advantages made possible by the 
adoption of standardized methods 
of cost finding. 

Any system of uniform account- 
ing designed to serve manage- 
ment’s needs merits encouragement 
and support. The fact that some 
hospitals frequently may incur ad- 
ditional expense for the purpose of 
installing a recommended account- 


Roswell is assistant director of the 
United Hospital Fund of New York and 
chairman of the American Hospital As- 
sociation’s Committee on Accounting and 
Statistics. This article was adapted from 
a paper presented before the New Eng- 
a Hospital Assembly, Boston, Mar 
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ing system without deriving addi- 
tional benefits often is cited as a 
limitation or disadvantage of uni- 


form accounting. This may be at- 


tributed to a lack of understanding 
as to how the factual information 
may be utilized and can hardly be 
projected as a strong argument 
against the adoption of uniform 
principles. 

Sponsors of uniform 
systems must temper the standards 
or principles advocated in relation 
to the ability, as well as the desire, 


of participating organizations to 
adopt the recommended system. In 


other words, uniform accounting 
systems are not always based on 
the best possible methods but on 
principles that would, if adopted, 
raise the general level of account- 


_Ing practiced by organizations 


within a given field of endeavor. 
This has prompted the criticism 
that the minimum standards advo- 
cated under a uniform -accounting 
system frequently are looked upon 
as maximum requirements, with 
the result that many organizations 
fail to keep information beyond the 
prescribed standards even though 
additional data may be essential 
from a management standpoint. 
Valid as this argument might be, 


again the fault rests with the par-. 


ticipating organization and not 
with the system. 

A uniform system of accounting 
merely implies a standardization 
of policy with respect to the classi- 
fication and recording of assets, 


liabilities, income and expenses. 


Income is classified according to 
the different types of services from 
which revenue is derived, and ex- 


penses are classified according to 


functional or departmental activ- 


ities. While the number of accounts 
may be expanded or contracted to 
suit the needs of an individual hos- 


pital, it is extremely important that 


various items of income and ex- 
pense be recorded under the clas- 
sifications designated in the pre- 
scribed system. 

For instance, if the uniform Sys- 
tem required that all linens be 
charged to a linen and sewing room 
account and a particular hospital, 
for purpose of budget reporting, 
found it expedient to charge linens 
used in personnel quarters to a 
maintenance of personnel account, 
this could be done by maintaining 
a subaccount for linen expense 
under the maintenance of person- 
nel classification. Thus, should the 
occasion arise, all linen expense 
could be assembled without diffi- 
culty and reported in total. 

Since accounting principles are 
affected by economic changes and 
developments, as well as by the 


_ individual needs of an organiza- 
tion, any uniform system of ac- 


counting must provide for some 
degree of flexibility. Any sponsor 
who attempts to impose a rigid set 
of principles upon participating or 
affiliated agencies will, in the long 


run, retard rather than advance 


accounting progress. Accounting is 
intended to serve the individual 
needs of business agencies; and 


while organizations in a given field 


may benefit considerably by adopt- 
ing a prescribed standard, they 
should guard against the accept- 
ance of rigid rules that might re- 
strict the values to be obtained 
from accounting data or tend to 
limit or discourage individual ini- 
tiative. 

While disadvantages may be 


found in any program designed to - 


accommodate the needs of numer- 
ous independent organizations, the 
benefits to be derived from a sys- 
tem of uniform accounting would 
certainly warrant the wholeheart- 


ed support of hospitals. 


ADVANTAGES 
The advantages one could offer 


on behalf of a system of uniform 


accounting might be: 

1. It sets a pattern that may be 
used as a basis for establishing 
sound accounting by 
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@ Day after day the continuous flow of repeat 
orders from present users is silent but con- 
vincing evidence that Armstrong X-4 Baby 
Incubators live up to the advantages we claim | | 
for them. 1173 hospitals who originally +. | 
ordered 2536 of these incubators have mailed 
one or more additional orders. These repeat 
orders call for 5100 Armstrong X-4’s—twice 
as many incubators as these hospitals purs 
chased on their first orders. 


What better proof of satisfaction can we 
submit ? Armstrong X-4 Baby Incubators are 
experience-perfected and hospital- proven. 
“Back of every Armstrong X-4 Baby Incubator 
is over 9,000 incubators worth of experience.” 


If you want incubators that have safety, reli- 
ability, simplicity of operation, and low cost, 
get all the details of the Armstrong X-4. We 
will gladly send complete descriptive litera- 
ture and price. Right now, we have incubators 


in stock for quick shipment. 


BUILDING 
CLEVELAND 15, OHIO 
PHONE SERVice 


a 
seen 


THE GORDON ARMSTRONG COMPANY, IN¢. 


The Armstrong X-4 Baby mae 
Incubator was the first Underwriters’ Laboratories, Inc. 
American Medical Association 


| a Incubator to meritall 


4 COUNCIL ON 
\ PHYSICAL 


% 


y Incubator is over 9,000 incubators” worth of experience. | 


“Back of every Armstrong X-4 Bab 
| © The Gordon Armstrong Co., Ine. 
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organizations in similar endeavors. 


2. It sets forth desirable account- 
ing standards that otherwise might 
not be adopted by individual agen- 
3. A uniform system is more 


economical and frequently more — 


efficient than the various systems 
that may be developed by different 
organizations. 

4. It offers management the op- 
portunity of comparing financial 
information with other agencies 
and thus of benefiting by observa- 


tion of the trends and experience 


reflected by the others. 
» » § It enables agencies to adopt 
standardized methods of determin- 
ing costs. 
6. It also makes possible the 


standardization of financial reports, _ 


which, in turn, facilitates the sub- 
mission of financial facts to out- 
‘side agencies. 


LIMITATIONS 

Some of the limitations attrib- 
uted to uniform accounting are: 

1. Organizations may incur ad- 

ditional expenses by the adoption 

of a recommended accounting sys- 


-tem without obtaining additional © 


benefits. 

2. A prescribed system of ac- 
counting frequently is accepted as 
the best possible method, whereas 
many organizations could, to ad- 
vantage, keep financial records in 
more detail. | | 

3. Some are of the opinion that 
uniform accounting retards indi- 
vidual initiative in that account- 
- ants may be prone to accept a rec- 
ommended system without further 
considering the actual needs for 


_ factual information. 


4. Some even challenge the value 
to be derived from a comparison 
of fiscal data. 

An examination of the arguments 
for and against uniform accounting 
leads one to the conclusion that 
voluntary hospitals could gain 
much by the adoption of such a 
system. 

Any association that elects to 


sponsor such a program, whether | 
it be on a national, state or local 


level, should do so with the reali- 
zation that responsibility for the 
project only begins with the pub- 
lication of a chart of accounts. 
Merely to hand a group of hospital 
accountants and administrators a 
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long list of account classifications 
is not enough. Ways and means of 
utilizing the end results for man- 
agement purposes must be demon- 
strated, or the entire effort may 


collapse of its own weight. 


Sponsors of uniform accounting 
should also assume responsibility 


for research in methods of record 
_ keeping. It is just as important to 


suggest techniques and methods 
that would enable hospitals to 
maintain the desired accounting 


data in an efficient and economical 


manner. 
Also, it would seem logical for 


4 


the sponsors of uniform accounting 
to provide a central service for the 
purpose of tabulating and distribu- 


ting comparative information 


garding hospital operations. This 
could be compiled readily from re- 
ports received from organizations 
participating in the program. 

To assure the acceptance of uni- 


‘form accounting principles, na- 
‘. tional, state and local agencies now 


advocating such a system should 
direct part of their efforts to the 
development of a constructive pro- 
gram of accounting education and 
research. 


‘Work’ in the geriatrics department 


ECOGNIZING THAT there is a vast 


difference in the native en- 
dowment, cultural background and 


capabilities of elderly patients, we 


have planned the program of the 
_ geriatrics department of St. Joseph 


Mercy Hospital Unit, Dubuque, 
Iowa, with a variety of activities. 

Usually the patient who is a 
skilled seamstress or neédle work- 
er is kept reasonably busy and 
happy making “gifts” for relatives, 
friends, church bazaars and “cus- 


tomers.” The others are amazed 
and happy to discover their talents. — 


Those who seem unable to follow 


even the simplest handicraft in- — 


structions are taught to make pa- 


per bags or stretch gauze. The for- 
‘mer, however, a matter of a fixed 


technique, is occasionally too diffi- 
cult. “Stretching” gauze is more 
often chosen. It gives the patient a 
marked feeling of usefulness. 
From time to time some elderly 
patient asks whether she is “keep- 
ing up the supply.” On one occa- 
sion, when an acquaintance was 


- scheduled for surgery, one lady was 


working particularly consistently 


—*“so there will be enough gauze 


for my friend,” she said. Another, 
with whom the nurses had used 
sundry approaches for many 
months before she would agree to 
work, was heard telling the librar- 
ian, “We are busy over here and 
have no time to read. Why not take 
books to ‘old people’ who aren’t 
able to work?” : 

Ample reading material is pro- 


- vided by the library committee of 


the St. Joseph Mercy Auxiliary. 


Two volunteers distribute books, 
magazines, comics (in demand 
among the men) and other mate- 
rial for an indefinite period. 

A radio is provided, but the pas- 
sivity of this type of recreation 
has a tendency to cause some to 
regress to idleness. A scrapbook 
project was not too successful, as 
it seemed an obvious pretense or 
an artificial activity. Although a 
few of the men play cards, it is 
difficult to persuade those who 
have never played to try to learn 
even the simpler games. 

On each floor are two sun rooms 
and a recreation room, to which 
these aging patients may go at 


will. They are usually congenial | 
with whoever happens to be there_ 
at the time. Despite the reputation © 
_ of the aged for garrulity, there is - 


not much conversation — perhaps 
too little. 


Every effort is made to make the 


department as homelike as possi- 
ble. Rooms are provided for mar- 
ried couples, and the other rooms 
have either one or two occupants. 
Many have favorite furniture and 
other possessions that they are 
permitted to keep. All may have 
visitors each afternoon. The sched- 
ule is flexible and adjusted to the 


mental and physical welfare of the — 
individual and convenience of out- 


of-town relatives or friends.—SIS- 
TER MaRy IMMACULATA, R.S.M., 
R.N., director of nurses, St. Joseph 


_ Mercy. Hospital Unit, Dubuque, 


Iowa. 
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What the board of trustees can do 


to assure good patient care 


THE BOARD’S CONTROL OF HOSPITAL 
MEDIcAL Care. A series of arti- 
cles adapted and reprinted from 
TRUSTEE, the journal for hospital 
governing boards. 48 pp. Chi- 
cago: The American 
Association. 1950. $1. 


NE OF THE MOST perplexing 
\Y problems facing hospital trus- 
tees revolves about the relation- 
ships of the board and administra- 


tor with the medical staff. As the 


group that is ultimately respon- 
sible for everything that takes 
place in its hospital, the governing 
board must see that the quality of 
patient care is maintained at a 
high level. This is not an easy task, 
because trustees, for the most part, 
are laymen, and to them the field 
of medical practice is of course a 
foreign one. How, then, are trustees 
to exercise their responsibility for 
a high level of patient care when 
admittedly they do not know a 
great deal about medicine? Where 
is the boundary line between 
board responsibility and the re- 
sponsibility of the physician? 

Late last year, TRUSTEE, the 


American Hospital Association’s 


digest-size journal for hospital 
governing boards, began publish- 
ing a series of articles designed to 
help trustees answer these ques- 
tions. The eight articles in this se- 
ries, headed “The Board’s Control 
of Hospital Medical Care,” now 
have been re-edited and published 
in a 48-page paper-bound booklet 
with the same title. 

Great care was taken in the col- 
lection, assimilation and presenta- 


tion of facts and responsible opin- 


ion. The authors were particularly 
anxious to present helpful infor- 
Mation without stirring up unrest 
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within hospitals or fomenting 
trouble where trouble did not exist. 

The eight chapters stress-cooper- 
ative effort on the part of trustees, 
administrators and medical staffs, 
aimed at harmonious relationships 
and better patient care. More than 
a philosophical dissertation, the 
series gives specific steps that 
might be taken in given situations 
—situations that at some time or 
another face practically every hos- 
pital governing body. 

At the outset, the series de- 
scribes the “solid foundation’’ that 
a hospital must have—the organi- 


- zation, constitution, by-laws, rules 


and regulations that are needed 
before good patient care can be 
achieved. Some hospitals have this 
foundation now but disregard it. 
Others need some minor or major 
revisions. 

Another chapter lists some of 
the major or most frequent de- 
ficiencies on the part of medical 
staff members. This chapter gives 
authoritative tips on how to spot 
these deficiencies and what to do 
about them. : 

The concept of staff membership 
as a privilege, not a right, is dis- 
cussed in detail, with references to 
legal decisions and historical 


events that have solidified this 


concept. This chapter tells what 
the physician should know about 
the hospital and what the hospital 
should know about the physician 


Inquiries about books reviewed in 
the Literature department should be 
addressed to the American Hospital 
Association Library —Asa S. Bacon 
Memorial, 18 E. Division Street, Chi- 
cago 10. The department is edited ss 
Helen V. Pruitt, librarian. 


‘before he becomes a member of the 


medical,’staff. It also describes a 
suggested procedure for 
ing doctors to the staff. 
Fundamental to good board-staff 
relationships -is the principle of 


self-regulation by the physicians, . 


and this is given great stress in the 
TRUSTEE series. A physician’s self- 
regulation may be said to begin 
when he applies for membership 
on a hospital’s medical staff, for 
at that time, in a well-organized 
hospital, he agrees to abide by the 
by-laws and rules and regulations. 
The organized medical staff is ex- 
pected to see that each physician 
fulfills this agreement. If he does 
not, the medical staff itself takes 


‘action. Normally it is only when 


the staff fails that the governing 
body must take a hand. 


The hospital standardization 


program of the American College 
of Surgeons is described in terms 
that lay board members can un- 
derstand. There is a_ possibility 
that this program may be taken 
over by the American Hospital As- 
sociation in the near future, and 
the TRUSTEE chapter is a quick and 
easy way to become familiar with 
its operation. This standardization 
program has done much to im- 
prove patient care, and the article 
points out the great importance 
placed by the American College of 
Surgeons on medical staff organ- 
ization and attitude. 

These subjects and others—the 
medical audit, solutions to specific 
problems, a case history of a suc- 
cessful staff reorganization—make 
up 48 pages of important reading 
not only for trustees but for ad- 
ministrators and physicians as well. 
The reprint is not intended to be 
the final answer or the only one. 
Its eight chapters obviously could 
not go into every detail of staff- 
board relationships, but they do 
give a clear picture of the situa- 
tion and should do much to clear 
up bad conditions where they 
exist. The patient, then, will be the 
gainer, and that is as it should be. 

The lengthy bibliography should 
prove of value for those who wish 
to study further into this phase of 
hospital operation. | 

Copies are available from the 
American Hospital Association, 18 
E. Division Street, Chicago 10, at a 
cost of $1 each.—A. A. R. 
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Study of cells by cytologic smears 


aids in diagnosis of cancer | 


LTHOUGH THE VALUE of cytologic 
smears as an aid in the diag- 
nosis of cancer has been established 
by various investigators working 
with large groups of potential pa- 


tients, there are relatively few 


general hospitals prepared to ap- 
ply this method to their unselected 
hospital admissions. In the April 
1, 1950, Journal of the American 
Medical Association, Dr. Thomas 
W. Botsford and Martha R. Tucker 
report a critical analysis of their 
experience in the past three years 
with cytologic diagnosis of cancer 
as applied to an unselected hospi- 
tal population in the Peter Bent 


Brigham Hospital, Boston. 


After a considerable period of 
preparatory study, previously in- 
experienced personnel in the lab- 
oratory were taught to be profi- 
cient in interpreting the stained 
smears. Smears were prepared by 
the Papanicolaou technique from 
the various body fluids. The chief 
factor in obtaining good cell de- 
tail is to fix the smear immediately. 
If the stained smear shows unsat- 
isfactory cell detail, the technician 


' should so state and a repeat smear 


should be made rather than make 
an unsound diagnosis on a poorly 
fixed and poorly stained smear. 
The actual cost of individual 
smears is low and to date has aver- 
aged about $1. Time involved to 
prepare and stain smears is rela- 
tively small, and the major por- 
tion of. the technician’s time is 
spent in interpretation. The inter- 
pretation of the cytologic smear is 
the most difficult aspect of the 
method. Each smear requires three 
to five minutes. If there are any 
unusual cells, as is more often the 
case, 15 to 20 minutes is required. 
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The two mistakes that are en- 
countered in routine examination 
of smears are the false positive re- 
port and the false negative report. 
In the false positive report, malig- 
nant cells have been identified in 
the smear but clinical examination 


of the patient, biopsy of the sus- — 


pected lesion and repeat smears 
have not confirmed the diagnosis 
of cancer. The false negative smear 
means that the patient has cancer 
but that the smear of the exfoliated 
cells in that region of the body 
shows no malignant cells. 

In a total of 3,000 women ex- 
amined, there were 65 patients 
with uterine cancer, of whom 43 
had cancer of the cervix and 22 
had cancer of the endometrium. 
Fifty-five patients had signs and 
symptoms suggestive of cancer-and 
the initial vaginal smear contained 
malignant cells in all but five of 
the instances, a diagnostic error 
of 9.2 per cent by initial smear. 
A false positive error was made in 
21 of the patients, an error of .7 
per cent. 

The cytologic technique is not 


infallible, nor does it replace or 


contra-indicate any other known 
means of cancer diagnosis. In many 
instances, early cancer has been 
first diagnosed by the smear meth- 
od, but it is also true that estab- 
lished clinical cancer can be missed 
by the same method. | 
The cytologic diagnosis of can- 
cer has its largest application, both 
in accuracy and practicability, in 
the diagnosis of uterine and uri- 
nary tract cancer. The secretions 
from these anatomic regions are 


constantly and easily available. 


Although exfoliated cells from the 
stomach and lungs are not so easily 


available, the study of the celts 


‘ hol to patients with heart disease, 


_ States Marine Hospital, Staten Is- 


~ ous to the patient, even though an 


the New York State Psychiatric. 


from these sources provides @ Sig- 
nificant aid in the diagnosis of 
cancer in those aréas. 


Alcohol not a heart remedy 
The past_ practice of giving alco- 


known as angina, needs revision. 
This is the conclusion of Dr. H. I 
Russek, Dr. Charles C. F. Naegele 
and Dr. F. D. Regan of the United 


-land, New York. As the result of 
experiments conducted by. these 
observers and reported in the 
Journal of the American Medical 
Association, May 27, 1950, alcohol 
does not dilate the heart arteries 
and hence may actually be danger- - 


ounce or two of whiskey or brandy 
often stops or prevents an attack 
of angina pectoris. | 

Electrocardiograms were taken 
of patients at rest, after a standard 
exercise test without any drugs, 
and after the same test when given 
whiskey, glyceryl trinitrate and 
one-quarter grain of morphine be- 
fore the test. 

The whiskey did not prevent 
changes in the electrocardiogram 
brought on by exercise tests, but 
the glyceryl trinitrate either com- 
pletely prevented or significantly 
modified the changes. The whiskey 
did, however, prevent pain and 
other sensations of angina. 3 

The effects of alcohol in angina 
are believed to be due to its rapid 
action as a sedative. Tests with 
morphine bore this out. While the 
sedative effect may be good for 
the patient having the attacks of 
angina, it could be dangerous for 
a person to take whiskey before | 
undertaking vigorous physical ef- | 
fort. The alcohol would not dilate ; / 
the arteries and would banish the 
danger signal of pain, thus perhaps 
putting him in the position of un- 
dertaking more than his heart 
could stand. 


Ether for mental illness 


A new and promising treatment 
which utilizes intravenous ether 
injections has been developed by 


Institute. Preliminary reports show 
ether therapy in the treatment of 
affective psychosis and psychosis 
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with depressive features compares 


‘favorably with electric shock treat- 


ment, but further studies will be | 


necessary before its long-range 
effects can be adequately regu- 
lated. According to Dr. Nolan D. C. 
Lewis, director of the psychiatric 
institute, out of 40 depressive pa- 
tients treated, 21 have recovered 
sufficiently to be placed on con- 
valescent care, 10 remained in the 
hospital but showed considerable 
improvement, and nine were un- 
changed. 

The criteria used to evaluate the 
final results of intravenous ether 
_ therapy are the same as those used 


by the New York State hospitals 
to appraise other forms of therapy. — 


The following advantages of ether 
therapy over electric. shock therapy 
have been noted: (1) Ether ther- 
apy may be applied to patients 
with physical conditions which 
prevent the use of electric shock. 
(2) Since there are no convulsive 
features, there is no danger of frac- 
tures or dislocations. (3) There is 
no evidence of anxiety when ether 
treatment is given (as compared 
with patients undergoing electric 
shock treatments) for there is a 
sense of well-being and the patient 
is in good contact with the physi- 
cian at all times. (4) There are 
no unpleasant after-effects, no con- 
fusion or disturbances of memory. 

The ether is slowly injected into 
a vein, in a technique similar to 
that used for blood transfusions. 
It has been found that after each 
treatment, most of the depressed 
patients are relaxed and feel 
slightly elated. Each treatment 
lasts from two and one-half to 
three hours and is administered 
daily from 10 to 27 days, depend- 
ing upon the needs of the patient. 
While there were occasional varia- 


tions in blood pressure and respi- | 


ration, no ill effects were noted 


either during or after the injection. . 


Disposable colostomy bag 


A newly constructed disposable, 


easily applicable ileostomy or col- 
ostomy bag is described by Dr. A. 
A. Gladstone and Dr. Robert Tur- 
ell, of the department of surgery, 
University of Vermont School of 
Medicine, in the July 8, 1950, Jour- 
nal of the American Medical Asso- 
ciation, It is made of nonporous 
material that, unlike rubber, does 


not absorb odors; fits airtight and 
watertight to the skin about the | 


ileostomy stoma without causing 
cutaneous irritation, escape of 


- fluids or odor and collapse of the 


stroma; is equipped with a small 


disposable drainage receptor; can 


be assembled and disassembled 
with ease, and is economical. 
The body engaging plate is of 


plastic material and the opening . 


is made to fit the individual stoma. 
It is held in place by means of 
doubled faced adhesive cellulose 


tape. After the engaging plate is 


affixed to the'skin about the stoma, 


additional support: is afforded by 


means of a special belt. — 

The bag is made of disposable 
plastic material and may be dis- 
carded with the fecal material or 


washed and reused. The mouth of © 


the bag is placed over the flange 
or the boss of the engaging plate 


and is held firmly in place by a 
‘spring and fits into the recess of 


the grooves of the boss. The bag is 
securely fixed to the engaging 


plate, preventing leakage of gas 
‘or liquid intestinal material. 


For some time after the con- 
struction of an ileostomy stoma, it 
is best to place a thick layer of 
bland ointment about the wound 
and to set a large enobugh engaging 
plate temporarily into this oint- 
ment without attention to proper 
fitting. This plate is held in place 
by many tailed scultetus bandage 
surrounding the ring of the plate 
and the patient’s body, with the 
bag dangling outside the bandage. 


After this obsessed subsidence of 


edema of the stoma and healing of 
the wound, the size of the stoma 
is carefully measured and a per- 
manent well-fitting engaging plate 
is constructed. : 

The patient may wear the plate 


for one or two days, or even long- 


er in some cases. It need not be 


disturbed during changing of the 


bag; in fact, the facility of chang- 
ing of the bag is such that this is 
accomplished without soiling hands 
or clothes. Usually, the bag is 


changed about every eight hours; 


.The Medical Review department is 
edited by Charles T. Dolezal, M.D., 
secretary of the Council on Profes- 
sional Practice. 


the amount of ileal discharge and 
the patient’s convenience determine 
_ the frequency of change of the bag, 

Gas is usually disposed of by dis- 


engaging the bag from the plate 


and reapplying it. This bag may be © 


worn by patients who have ab- 
dominal colostomy stomas, primar- 
ily for the management of the un- 
controlled annoying escape of gas. 


Most patients with transverse col- 


ostomy need a bag for the control 
of gas as well as feces. 


Flicker photometry 


A new device known as the 


“flicker photometer,” has been re- 


ported in Circulation, the official 


journal of the American Heart As- 
sociation, by Dr. Louis R. Krasno 


. and H. D. Ivy of the University of 


Illinois College of Medicine. Util- 
izing the knowledge that changes 
in the appearance of the blood ves- 
sels of the retina of the eye pre- 
cede the two foremost causes of 
death in middle-aged persons and 
often precede clinical systems and 
other important manifestations, 
this new instrument has proved to 
be more than 98 per cent accurate 
in confirming the diagnosis of hy- 
pertensives and coronary hearts. 
This instrument is a simple but 
accurate device for producing con- 


trollable speeds of flickering light — 


which is projected into the interior 
of the eye. Two easily administered 
tests are made. After a patient’s 
reaction to the flicker is first re- 


corded, a nitroglycerin tablet is 


administered and a second flicker 
test taken. Interpretation of the 
test simply depends on whether 


nitroglycerin increases or decreases ~ 


the ability to see the flickering 
light. | | 
It is commonly accepted that 


diagnosis and treatment of an ele- 


vated blood pressure or coronary 
heart disease is detectable by the 
changes in the caliber and charac- 
ter of the smallest blood vessels 
which are not observable in any 
other part of the body except the 
retina of the eye. Many of the 
changes in the retinal vessels 
which accompany arteriolosclerotic 
and hypertensive heart disease 
have been found to be completely 
reversible when appropriate meas- 
ures are. instituted in advance of 


extremely elevated blood pressure | 
and other usual clinical symptoms. 
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A reorganization that paid off 


in greater buying efficiency 


ROBERT H. LOWE, M.D. 


JARLY IN 1949, the 324-bed 

Rochester (N. Y.) General 
Hospital lost its purchasing agent 
to another institution. Although 
this was a severe blow to all of 
us, everyone buckled down and, 
with the ‘help of our chief store- 
keeper (21 years service), a pur- 
chasing consultant and an inspired 
chairman of our board’s finance 


committee, we not only continued - 


to operate but streamlined the de- 
partment as well. 


PHYSICAL CHANGES | 


_ Formerly, the office of the pur- 
chasing agent was a floor above 


and more than 500 feet away from 


the stores. This physical separa- 
tion had made operations cumber- 
some, time consuming and costly. 
To correct this, a corner of the 
Storeroom was partitioned off and 
made into an office for the pur- 
chasing agent. Direct entrance 
from the street was made avail- 
able, resulting in the 
advantages: 

1: The purchasing agent was im- 
mediately available to the store- 


keeper for checking supplies and. 


receipts. 

2. Sales representatives did not 
have to go through the main sec- 
tion of the hospital in order to 
visit the purchasing agent. 

3. Records were consolidated. 
The purchasing agent’s clerical as- 


sistants could help the storekeeper _ 


Maintain stock records so that 
there no longer would be a need 
for duplicate files. 

4. It placed the purchasing agent 


an Y.) General Hosp 
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in a more intimate position with 
his entire department, thereby 
making one unit of purchasing and 
stores. 

5. A hidden nugget was uncov- 
ered. Our veteran storekeeper 
showed the aptitude and ability to 
take over the purchasing agent’s 
job and supervise the stores as 


well. Both hands are compatible 


now. 
A survey made at the end of 
1948 disclosed that there was con- 


siderable dead wood in our stores. 


To get rid of some of the ex- 
cess, the following steps were 
taken: 

1. Department heads were given 
lists of non-moving and slow- 


- moving stocks and were asked to 


help by making use of them wher- 
ever possible. 

2. Margins were reviewed and 
then cut wherever it seemed prac- 
tical. As an example, it was for- 
merly the practice to keep a three- 
month supply of x-ray films on 
hand. Now, film supplies are drop- 
shipped at two-week intervals. 

As a result of this and many 
other similar changes, we no longer 
have complaints from our depart- 
ment heads that they are never 
able to get what they want, and 


our inventory has been reduced 


by approximately one-third—from 
$72,809 to $48,893. 


PROCEDURAL CHANGES 


Formerly, requisitions from three 
main departments—dietary, phar- 
macy and maintenance—were sub- 
mitted in duplicate to the purchas- 
ing agent’s office. Now, instead of 
having requisitions retyped, we 


send the duplicate forward as the 
purchase order. The time that this 
saves is obvious. 

Another change involved the 
procedure for handling incoming 
supplies. The previous practice had 
been to enter all of them into 
stores as soon as they were re- 
ceived. Investigation disclosed, 
however, that many items were 
issued almost immediately after 
being entered. This included items 


such as intravenous solutions, al- 


cohol, oxygen and penicillin. Now 
they are requisitioned as “direct” 
purchase orders and are charged 
off to expense on an “as ann when” 
received basis. 

Still another change involved 
small items. A very thorough sys- 
tem had been maintained in the 
purchasing office for recording 
prices and quantities of small 
items. By its very thoroughness it 
had become expensive to maintain. 
Accordingly, a study was made 
and now all items costing less 
than 10 cents are charged off to 
expense on the same “as and when”’ 
received basis. 


LEDGER ACCOUNTS 


To provide the administrator 
with information that would show 
him the rate of turnover and also 
allow him to control purchas- 
ing and inventories, the following 
ledger accounts were provided: 


1. Food—perishable and frozen: 


This is not an inventory account. 
The total purchases are transferred 
to the dietary department at the 
end of the month. 

2. Food—staples: This is an in- 
ventory account. It is charged with 
all purchases and credited with 
the total of the requisitions drawn 
each month. : 

3. Medical and surgical supplies: 


‘Same as “Food—staples” above. 


4. Household supplies: Same as 
“Food—staples” and “Medical and 
surgical supplies.” 

5. Printed forms and stationery: 
The total cost of all purchases is 
charged here. It is credited each 
month with the total charges made 
to the various departments. (It 
may be desirable, for control pur- 
poses, to have two accounts: One 
for printed forms and another for 
stationery. ) 

6. “Direct” purchases: These are 
to be debited with the total of the 
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purchases and credited with the 
total of the distributions made di- 
rect to the departments. (Main- 
tenance supplies, pharmacy, etc. 
will be included here.) 

A further benefit to be obtained 
from the separate inventory ac- 
counts suggested above lies in the 
fact that the total inventory need 
not be taken at any one time. It 
can be taken by sections at the 
end of any month in the year. Also, 
since the records in the purchas- 
ing department are very complete 
and a physical inventory is taken 
each time an article is received in 
-stock, the perpetual inventory fig- 
ures may be used. 


INVENTORY SCHEDULE 


At least two inventories, and 
possibly three, will be drawn each 
year from the records. On a twice- 


per-year basis, such a schedule . 


would be: 


Food Dec. 31, June 30 
Medical and sur- | 
gical supplies... Feb. 28, Aug. 31 
Household sup- . 
fois, a Apr. 30, Oct. 31 


Frequent inventories will be of 
the utmost importance, at the out- 
set at least, if we are to have (1) 


- control of stocks, and (2) accur- 


ate records of turnover. Further, 
special analysis may be desirable 
for certain sections of the above 
accounts, such as glassware, sur- 
gical instruments, rubber goods, 
china and clothing. 


THE RESULTS 


As a result of this reorganiza- 
tion, we have reached the follow- 
ing conclusions: 

1. The hospital’s working capi- 
tal may be increased if a live pur- 


chasing and stores department is 


maintained. 


2. Purchasing and stores are an — 


integral unit and should be main- 
tained so physically. 


3. Exactness and thoroughness | 


may be overdone and hence be- 
come costly. 

4. The availability of working 
capital enables the hospital to pay 


The Purchasing department is edited 
by Leonard P. Goudy, purchasing spe- . 
cialist. 


all bills on a current basis, take 
discounts on a 10-day basis and 
bargain rather than ask to be car- 
ried op the books for a time. 


5. Medical and hospital service 
to the patient has been improved 


_ by our purchase of, or our. ability 


to purchase, all the desired items. 


Plastic tableware 


FOLLOWING our announcement in 
July that the purchasing commit- 
tee had approved the list of sim- 
plified sizes for plastic tableware 
and the commercial standard, quite 


a number of requests have been 


received for copies. 

After committee approval, it 
must be submitted by the National 
Bureau of Standards for general 
approval, and this step has not yet 
been completed. This will be done 
before very long, however, and 
further announcement will be 
made when copies of the standard 
and the simplified practice recom- 
mendation are available. In the 
meantime, as has been mentioned 
before, hospitals desiring to do so 
may obtain advance copies by 
writing to the Commodity Stand- 
ards Division, Bureau of Domestic 
and Foreign Commerce, Washing- 
ton, D.C., and asking to be put on 
the list of acceptors. In this way, 
when the projects are sent out for 
perusal and acceptance by hospi- 
tals and industry, hospitals - that 
write in will receive copies. 


Recording patient information 


Much interest is being shown in 
the various devices in use to re- 
cord information concerning pa- 
tients. The main purpose, of course, 
is to avoid error when entering in- 
formation concerning the patient 


on requisition forms and patients’ 


records. Many inquiries have been 
received concerning the individual 
stencil pad which is now obtain- 
able. The system appears to be 
simple and inexpensive, requires 
little in the way of equipment and 
can be readily used by anyone with 
a minimum of training and in- 
struction. The product consists of 
a stencil attached to an ink pad, 


and an impression of the desired 
information is made merely by ap- 
plying pressure with the hand. 
Many similar devices are avail- 
able that are timesaving and con- 
tribute to a reduction in errors. 


Cerebral palsy equipment 

In the past few years, many new 
items of equipment have been de- 
veloped for treatment of cerebral 
palsy victims. This type of equip- 
ment has been difficult to find. 
Much of it must be designed to 


meet an individual’s special han- 


dicap, and many physicians and 


hospitals have had to invent or 


improvise equipment as they go 
along. 
Last month a three-year proj- 
ect ended with publication of a 
manual entitled ‘Cerebral Palsy 
Equipment,” which contains photo- 
graphs, information regarding use, 
working diagrams for construction, 
specifications, materials and direc- 
tions for making 127 items of 
equipment and aids. The manual 
is being distributed through the 


National Society for Crippled Chil- 
dren and Adults, 11 South LaSalle 


Street, Chicago 3. Its cost is $3. 
The manual was sponsored by 
Zeta Tau Alpha, national fratern- 
ity for women. The National So- 
ciety for Crippled Children and 
Adults gathered and edited the ma- 
terial for the manual, with the 
guidance of the American Academy 
for Cerebral Palsy. Other profes- 
sional groups, agencies, hospitals, 
treatment centers and schools co- 
operated in submitting material. 
This manual could be a valuable 
guide for .purchasing agents in 
finding equipment for better care 


of cerebral palsy victims.—L.P.G. : 
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Further information about materials 
ferred to in these columns may be had 4 
writing to: Hosprrats, Editorial Depa - 


Aqueous 


It’s free flowing—drains quickly and completely, 


will not adhere to the sides and shoulders 
of the vial—assuring you of full doses in each vial. m It’s an extremely smooth 
and Lscitaitgantionih suspension, will not stick or clog hypodermic syringe or needle— 
a 20-gauge needle is recommended for use. m Each cc. of FLO-CILLIN AQUEOUS contains 
300,000 units of Crystalline Procaine Penicillin G suspended in selected hydrophylic agents. 
m An injection of 1 cc. of FLO-CILLIN AQUEOUS will provide penicillin blood levels 


well above the minimum therapeutic requirements for 24 hours in most patients. = - _ 
Available in 10-dose vials containing 3,000,000 units and in 1-dose vials 

containing 300,000 units. m We will be happy to send you 

detailed information on this product. | 


This is a list of Bristol warehouses at your service— 
ATLANTA, GEORGIA 1014 Cresent N.E. 

‘CHICAGO, ILLINOIS 509 West Roosevelt Rd. 

NEW YorK, N. Y. 25 West 15th St. 

ANGELES, CALIFORNIA 2438 St. 
SYRACUSE, N. Y. 
Bristol Depot, 357 South 2nd St. eee SALT LAKE CITY, UTAH : 


LABORATORIES INC 
SYRACUSE, NEW YORK 
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Current price trends 


O PURCHASING AGENTS across the 
the prevailing situation 
seems to call for a general tighten- 
ing of the budgetary belt. 

An inflationary spiral has begun 
and promises to continue. The val- 
ue of the dollar has shrunk from 
64 cents in May to an August value 
of about 58 cents. Although some 


economists have predicted that it 


may drop to as low as 40 cents, 
this does not seem likely. Price 
controls would be instituted by the 
administration long before that 
could happen. 

By the beginning of August, the 
wholesale commodity price index 
had risen to 163.7 per cent of the 
1926 statistical “‘normal.’”’ This was 
7 per cent above the level of one 
year ago and: 8.7 per cent above 
the level of January 1950. Since 
the beginning of July, the index 
has risen more than 4 per cent. 

Many new 1950 highs were set 
for prices of various wholesale 
commodities. Among products 
which have become much more ex- 
pensive recently are rubber, hides, 


lard, tallow, cotton, print cloth, 


wool tops, tin, sugar, cocoa and cot- 
tonseed oil. 

Over the past two months, price 
increases have ranged as high as 
64.8 per cent for rubber. Other 
commodities that advanced more 
than 20 per cent were tallow (45.8 
per cent), cocoa beans (30.9 per 
cent), lard (30.6 per cent), tin (25 
per cent), cottonseed oil (23.6 per 
cent) and hides (22 per cent). 

Despite this general upward 
trend, however, there were some 


slight downward adjustments at | 


the end of the month for hogs, 
rosin and coffee. 
An analysis of price trends for 


specific commodities showed the 


following: 

The trend for meat animals dur- 
ing July was sharply upward dur- 
ing the early part of the month, 
followed by a slight decrease at 
the end of the fourth week. On 
July 18, hog prices rested at $24.37 
per hundredweight. This was the 
highest they had been since the 


record price established in 1948. 

On organized grain exchanges, 
the quiet that had characterized 
previous months shattered. 
Early in July, the price of corn 
advanced to $1.57 per bushel and 
barley reached $1.68 per bushel 


for the first time since July 1948. 


Other significant rises were regis- 
tered for winter wheat at Kansas 


- City and spring wheat at Minne- 


apolis. 

Textile markets also were 
spurred to new price increases. Ef- 
fective July 5, mercerized cotton 
yarn prices were increased five 
cents a pound by one large pro- 


ducer and a major ‘producer of 
continuous process textile yarns 
raised prices from two to five cents 
‘a’ pound. Buyers seeking to place 
fill-in orders on linens, domestics 
and curtains for August white sales 


found prices raised from 5 to 20 


per cent during the last two weeks 
in July. Prices for sheets and 
sheeting were increased during the 
month by a number of mills and 
at least one manufacturer with- 
drew its sheets from the market. 

On July 24, a large manufac- 
turer of shoes raised prices an av- 
erage of 15 cents a pair. 3 

The slight slackening in prices 
for building materials that had 
been hoped for is now probably 
out of the question. At the end of 
July, prices for all building mate- 
rials were almost 10 per cent high- 
er than they had been in the cor- 
responding month one year ago. 


COMMODITY 
1949 1949 1950 

All commodities ............ 153.0 152.6 157 
Farm products .............. 164.2. 164.3 165 
All foods 160.2 160.6 162 
Textile products ............ 138.3 139.5 136. 
Fuel and lighting 

materials 130.1 130.2 133 
“Metals and metal 

products 168.0 167.9 173.1 
‘Building materials ........ 188.7 190.0 201.4 


sale price index. It is 
' prehensive sample and therefore should be 


Source: Bureau of Labor Statistics. 


TABLE 1-INFLATION AT WORK 


Weekly Index Numbers of Wholesale Prices—1926=100 


This weekly wholesale price index is designed as a weekly counterpart of the monthly whole- 
based on a sample of about one-eighth of the commodities in the com- 

ae regarded as an indicator of price.trends rather than 
as a final compilation. The monthly index should be used for fuller coverage. 


% of Change 
‘July 7-26-49 1-3-50 
25 t t 


° 
1950 7-25-50 7-25-50 


159.0 161.9 163.3 163.7 7.0 8.7 
171.3 176.3 176.9 177.0 7.8 15.0 
165.2 171.9 175.4 173.8 +8. 12.6 
137.4 138.7 139.6 1408 +1.8 2.5 
133.4 133.2 1335 1338 +428 + 28 


TABLE 2—DOLLAR 


ON THE DECLINE 


Monthly Index Numbers of Wholesale Prices—1926=—100 


June June June June June June June 

COMMODITY - 3 1940 1942 1944 1946 1 1949 1 1950 
All commodities 77.5 98.6 104.3 112.9 166.2 154.5 155.9 157.3 | 
Farm products 66.2 104.4 125.0 140.1 196.0 168.8 164.7 165.9 
Foods 70.3 99.3 106.5 112.9 181.4 162.4 159.9 - 162.1 
Textile products 72.66 97.6 97.8 109.2 149.6 139.1 136.1 136.8 

tton s 68.4 112.7. 113.9 139.4 213.1 169.3 172.0 173.8 
Fuel and lighting materials........ 71.4 78.4 83.3 87.8 133.1 130.0 132.1 132.7 
Anthracite coal 77.1 85.7 95.5 106.1. 127.2 134.2 139.2 -140.1 
Bituminous coal 95.7 109.2 120.4 132.8 182.6 188.6 192.6 192.1 
Electricity 74.2 59.3 67.2 65.7 68.9 
Gas : 87.4 812 79.3 796. 90.7 90.1 87.2 * 
Building materials 92.4 110.1 115.9 129.9 196.8 191.4 198.2 202.2 
Brick and tile 90.2 98.1 100.6 121.3 153.3 160.8 163.9 164.3 
Cement 90.6 94.2 96.4 102.6 128.8 133.7 134.9 134.9 
Lumber 94.8 131.7 154.7 176.0 313.2 280.7 310.8 322.7 
Paint and paint materials.......... 85.2 100.3 105.7 108.6 158.7 153.8 136.8 137.7 
Plumbing and ng materials 80.5 98.5 92.4 106.0 145.3 154.7 1564 156.3 
Structural steel 107.3 107.3. 107.3 120.1 153.3 178.8 191.6 191.6 
Other me 93.0 103.8 103.0 118.4 163.5 168.5 172.7. 175.1 
Drugs an rmaceutica 

materials 82.2 119.8 112.0 109.4 153.7. 124.3 122.2 122.7 
Raw materials . 70.7 99.8 114.2 126.3 182.6 164.5 166.3 167.7 
Semi-manufactured articles ...... 77.9 92.8 93.8 105.7 154.3 146.5 145.6 148.1 
Manufactured products ............ 80.5 98.6 100.9 107.3 159.6 150.6 152.2 153.5 
Purchasing power of dollar......$1.290 $1.014 $.959 $.886 $.602 $.647 $.641 $.636 

*Figures not available af press time. ’ 

Source: Bureau of Labor ‘Statistics. 
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Planning the electrical system 


for later maintenance ease 


CHARLES L. SMITH 


SUALLY, WHEN AN electrical 
system is planned for a build- 
ing, the man who is later to be 


responsible for continuity of serv- 
ice and maintenance of' the sys- — 
_ tem is forgotten. My observations 


throughout the country have shown 
that hospitals are no exception to 
this tendency. 

Hospitals would benefit greatly, 


however, if those charged with the - 


proper operation and maintenance 
of electrical systems were con- 


_ sulted before such systems are in- 


stalled. - | 
NATIONAL ELECTRICAL CODE 
- The National Electrical Code, as 


sponsored by the National Fire 


Protection Association, adopted by 
the National Board of Fire Un- 
derwriters and approved by the 
American Standards Association, 


_ probably is accepted more widely 


throughout the United States than 
any other standard. 


- In the introduction to the code, 
the first paragraph states: “The 


purpose of this code is the prac- 


tical safeguarding of persons and 


of buildings and their contents 


from electrical hazards arising 


from the use of electricity for 
light, heat, power, radio, signaling 
and for other purposes. It covers 
the electric conductors and equip- 
ment installed within or on public 
and private buildings and other 
premises.” It states further that: 


“The provisions of this code con- 


stitute a minimum standard. Com- 


Pliance therewith and proper 
Maintenance will result in an in- 


-. Mr. Smith is the electrical field engineer 
Associa- 


for the National Fire Protection 
tion, with offices at 612 N. Michigan Ave., 
Bhicago. Adapted from : aper presented 


at cepital sociation’ s In- 
ont ute gineers, St. Louis, 
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stallation reasonably free from 
hazard but not necessarily efficient 
or convenient. This code is to be 
regarded neither as a design spec- 
ification nor an instruction manual 
for untrained persons, Good serv- 
ice and satisfactory results often 
require larger sizes of wire, more 
branch circuits, and better types 
of equipment than the minimum 
which is here specified.” 

It is the last sentence of these 


- quoted remarks that I believe 


should be emphasized in the case 
of hospital buildings. 

Because the hospital is an in- 
stitution’ where people are con- 
fined during illness, it is doubly 
important that its electrical sys- 
tem be carefully maintained. 

Probably the first consideration 
should be the type of wiring sys- 


_ tem to be selected. Generally speak- 


ing, it is agreed that the pull-in, 
pull-out systems, employing race- 
ways, are most desirable. 

Next, the conductors used for the 
feeders and circuits should have an 
insulation of better than standard 
grade. The sizes of feeders, sub- 
feeders and circuit conductors 
should be carefully determined. No 
conductors should be calculated to 


be. fully loaded except for very 


short periods. 

While Article 220 of the N ational 
Electrical Code provides for cer- 
tain demand factors in determin- 
ing sizes of feeders, it says in a 


fine-print note that a demand fac- 


tor of 100 per cent shall be used 


where the entire lighting system is 


likely to be used at one time, as 
in operating rooms, ballrooms and 
dining rooms. This could be inter- 
preted to mean all general. light- 
ing in a hospital. | | 


Then too, there is always the 
problem of later additions to the 
circuits. It is suggested that for 
branch circuit conductors, a mini- 
mum size No. 12 copper wire be 
used. This is recommended because 


a.reduction in voltage, resulting 
- from heavy loading and long runs 


of conductors, may prevent or in- 
terfere with efficient use of dia- 
thermy or electronic. devices em- 


ployed in the hospital. It is also 
desirable to provide service en- 
trance conductors of sufficient ca-. 


pacity to provide for future expan- 
sion and future demand. 

Proper over-current protection 
is most important. It may be sup- 
plied either by fuses or by circuit 
breakers—the safety valves of the 
wiring system. 

The types of pull-boxes, cunties 
boxes, switch boxes and panel 
board gutters should be considered. 
They should be of-ample size to 
prevent overcrowding and to en- 
able easy access for later mainte- 
nance. It is also important that 
conductors be tagged, color-coded 
or identified in some manner to 
help the maintenance man trace 
circuits when looking for trouble 
or replacing conductors. : | 

There should be enough con- 


venience receptacles in all loca-— 


tions of the hospital to avoid the 
use of long extension cords. Where 
extension cords are necessary, 
however, it is important that only 
approved hard-service cords be 
used and that they be properly 
maintained. Convenience recepta- 
cles should be of the “T” type and 
special care should be given to 
determination of the number of 
receptacles on a single circuit. 
Generally speaking, four conveni- 
ence receptacles on a No. 12 con- 
ductor circuit is considered best. 

In designing the branch circuits 
for general areas, wards, bedrooms 
and halls, it is a good practice to 


stagger the circuits so that no one 


room is dependent on a single 
branch circuit for its entire light- 
ing or convenience-receptacle sup- 
ply. A good plan for hallways, cor- 
ridors and stairways: is to place 
every other light or every third 
light on a separate circuit. 


EXIT AND EMERGENCY 


In many installations, the prac- 
tice is to provide corridors and 
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hallways with one emergency light 


on a separate emergency system 
for every 25 linear feet. It is de- 
sirable of course that each room 
be provided with at least one emer- 
gency light. Likewise, all exits and 


egress openings should be provided 
with lights in accordance with the 


National Building Exits Code as 
sponsored by the N.F.P.A. 

Exterior fire escapes also should 
be provided with emergency light- 
ing. | 


The special conditions for emer- 


gency lighting are provided for in 
Chapter Seven, Article 700, of the 
N.E.C., and in Section 7003. The 
latter, captioned “Scope,” provides 
that “emergency lighting shall in- 
clude all required exit lights and 
all other lights specified as neces- 
sary to provide sufficient illumina- 
tion to enable persons to see their 
way out of the building.” 


EMERGENCY CURRENT 


The emergency electrical current 
supply may come from any one of 
three types of systems, as follows: 

(1) One service, and a storage 
battery of sufficient capacity to 


supply and maintain, at no less 


than 91 per cent full voltage, the 


total load of the circuits carrying | 


lights for emergency illumination 
for a period of at least one-half 
hour. Automobile batteries, or lead 
batteries of other than the sealed, 
glass-jar type, are not considered 
suitable. 

(2) One service and a generator 
set, driven by some form of prime 
mover and of sufficient capacity 
to supply circuits carrying emer- 


gency illumination load, with suit- 


able means for automatically start- 
ing the generator in event of fail- 
ure of the normal service. 

(3) Two independent services as 
widely separated, electrically and 
physically, as the available facil- 
ities allow. 

Particular attention is called to 
the fact that in hospitals and par- 
ticularly operating rooms, separate 
and individual services are recom- 
mended for emergency lighting. 


DANGER SIGNALS 
Another requirement is covered 


in Section 7012, captioned “De- 
rangement Signals.” It provides. 


that “audible and visual signal de- 
vices shall be provided where pos- 
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sible, to give warning of derange- 
ment of emergency illumination 


current sources jeopardizing their — 
proper functioning, and to indicate 


when batteries or generator sets 
are carrying the emergency illu- 
mination load.” 
AUTOMATIC CHANGE-OVER 
_ The system must be arranged so 


that when one service is inter- 
rupted, emergency lighting will be 


provided without appreciable de- | 


lay. 
_ To implement rapid change-over 
to the emergency system, either 
one of the following types of cir- 
cuits should be used. 

(1) An emergency lighting sys- 
tem independent of the general 


lighting system with provisions for 


automatically transferring, by 


means of devices approved for the 


purpose, the emergency system 
from a defective supply to another 
supply. | 

(2) Two or more separate and 
complete systems with independ- 
ent current supply, each providing 
emergency lighting. Unless both 
systems are kept lighted, means 
shall be provided for automatically 


lighting either system upon failure 


of the other. Either or both sys- 
tems may be a part of the general 
house lighting system if circuits 


varrying lights for emergency il- 


lumination are installed in accord- 
ance with other sections of the 
N.E.C. 

The wiring for emergency light- 
ing systems must be kept entirely 
independent of all other wiring 


and equipment and shall not enter - 


the same fixtures, raceway boxes 
or cabinets with other wiring ex- 
cept as permitted under (2) above. 

No appliances or lamps other 


than those specified for emergency 


illumination shall be supplied by 


such circuits except as provided in 


(2) above. 


The control for emergency illu- 


mination circuits shall be by means 
of one switch, accessible only to 


authorized persons. This switch 


should be at a place convenie:t 
to the main entrance to the buil«- 
ing. The branch circuit, over-cu:- 
rent protection in such devices 


shall be accessible to authorized _ 


persons only. 


Frequent tests of emergency | 


lighting to assure proper operating 


condition must be conducted and — 


a test frequency report should be 


kept as a permanent part of the 


records. | 
Call systems, signal systems, cen- 


trally supplied radio outlets, amp- | 


lifying circuits and loudspeaker 
systems should. be wired in sep- 


arate raceways of adequate size to — 


provide for proper maintenance. 
With the present trend toward 
visual entertainment, it is rec- 


ommended that consideration be 


given to special systems for tele- 
vision antennas to patient rooms 

An adequate number of tele- 
phone outlets in the various rooms 
should be’ provided. Usually the 
local telephone company engineers 
will cooperate in designing the 
system. 


SPECIAL SYSTEMS 
There are some facilities that 


should be given special considera- . 


tion, as follows: 

In the hospital laundry, conden- 
sation and moisture may be en- 
countered. Appropriate devices, 
fittings and conductors should be 
approved for installation at this 
site. Also, it should be remembered 
that lint hazards will be involved 


-around laundry equipment. 


Storage vaults for flammable 


films should receive special atten- — 
tion. Provisions for photographic 


and x-ray nitrocellulose film, as 


provided in National Fire Code, 


Vol. I, should be consulted. These 
are described as hazardous areas 


| in Chapter Five of the N.E.C. 


Cold storage locations, such as 
morgues or food storage lockers, 
should have only that equipment 
which is approved for them. Sys- 
tems should be installed with spe- 
cial attention to sealing off of con- 
duits and raceways to prevent 
damage from moisture condensa- 
tion: 

Last- but not least are special 
provisions. for hospital operating 
rooms and storage rooms for anes- 
thetists. N.F.P.A. pamphlet No. 
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M Hospital, Janesville, Wi 7 

the Scrub-up Sinks 
ictured above. 

E. BRIELMAIER & SONS CO., Milwaukee 

ARCHITECT 


T. S. WILLIS, Janesville : 
GENERAL CONTRACTOR 


HYLAND-HALL & CO., Madison 
PLUMBING CONTRACTOR 


buy 


preferred by 
Mercy Hospital 


and many, many others 


See your Hospital Purchasing File for a recom- 
mended list of. Duraclay plumbing fixtures and 
, helpful planning data. Make selections through 
your Crane Branch, Crane ‘Wholesaler, or Local 
Plumbing Contractor. 


CRANE CO., GENERAL OFFICES: 

| 3 836 S. MICHIGAN AVE., CHICAGO 5 
PLUMBING AND HEATING 

| p VALVES © FITTINGS © PIPE 
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56, entitled “Recommended Safe 
Practices for Hospital Operating 
Rooms,” should be consulted. 


PLANS AND RECORDS 


It is highly desirable that at least 

two sets of complete plans of the 
wiring system be available to the 
building engineer. They should be 
revised when changes are made 
from the original layout so that 
the maintenance man may avoid 
the trial and error method of trac- 
ing conduits and feeders. 
- Maintenance records should be 
kept on all electrical equipment. 
Special attention should be given 
to nameplate rating and data as 
‘provided on all approved rotating 
and other mechanical operating 
equipment. 


EXTENSIONS ON OLD BUILDINGS 


When planning extensions to 
- existing buildings, many of the 


foregoing recommendations are ap- 
plicable, but before this, the sizes 
of present supply feeders, sub- 
feeders and branch circuit sizes 
should-be determined to be sure 
that they will take the additional 
load. It is likely that the present 
conductors will be already over- 
loaded and that the feeder capa- 
city will need to be _ increased. 
Sometimes it is possible to replace 
the existing conductors with larger 
capacity conductors of a smaller 
insulation diameter (such as Type 
T, TW or RU) without the neces- 
sity of increasing the raceway size. 

The National Electrical Code 
provides that when rewiring exist- 
ing raceways, the percentage of fill 
of the conduit or tubing may be 
increased to 50 per cent (see tables 
11-13 in Chapter 10 of the N.E.C.). 

Periodic reinspection of existing 
systems may prove that the pres- 
ent wiring is inadequate, hazard- 
ous and beyond repair. In such 
cases, it may be necessary to re- 
place the existing wiring with 
surface-type wiring, such as con- 
duit, tubing, and in other than 
hoistways or hazardous locations, 
surface metal raceways. 

When plans are made to replace 
obsolete wiring systems, it is sug- 
gested that local inspection author- 
ities; if any are available, be con- 
sulted. 

Some of the factors which will 
indicate the substandard and haz- 
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ardous systems are as follows: . 
- Periodic or continuous blowing of 
or opening of break- 


ers. 
Discoloration of eae holders or 
switch contacts. 
Low brilliance of electrical 
lamps. 
Overheating of conductors. 
Rotating machinery to wart 
or build up speed. 
Flickering of lamps. 
Visible arcs or sparks from 
switches and circuit breakers and, 


of course, obviously frayed or bad- . 
ly deteriorated insulation on wires. 


CES 


REFEREN 
National Fire Codes, vol. 1, “Flammab! 
Liquids, Gases, Chemicals and 


sive 
National Fire Codes, vol. 3, “Building Con- 


struction and =a pment, ” (Pamphlet A- 

103, Build Exits Coc e). . 

National Fire Codes, vol. 5, “‘National Elec- 
trical Code,” ational Board of rig 
Underwriters Pamphlet No. 70). 


ADDITIONAL READING 
“A Guide to Effective Electrical Mainte- 


Association of 612 
“past Of Insp al Equipment f 
uipment for 
Hazardous 


Locations,” published by Un- 
derotierd Laboratories, Inc., 207 E. Ohio 
St., Chicago 11. 


ENGINEERING 


Safety notes 


This column in the past has 
called attention to the fine material 
for hospital department heads con- 
tained in Industrial Supervisor, 
published by the National Safety 
Council. The July 1950 issue is 
another that contains much mate- 
rial of interest in maintenance 
safety programs. 


The 16-page booklet conta 
excellent five-minute talk 6n the 


safe use of portable power tools. 
Incidentally, the talk calls atten- 
tion to the need for grounding 
portable tools that was discussed 


in this column several months ago. — 


Another good article deals with 
hot weather hygiene, while a third 


deals with tripping hazards, one 


of the most prevalent causes of all 
lost-time accidents. Safety off the 
job in recreational activities fur- 
nishes one more of the timely sub- 


jects in this booklet that subscrib- 


ers to the council’s Hospital Safety 


Services can secure for instruction | 
of their maintenance staffs. 


That third wire 

Many nontechnical members of 

the hospital family undoubtedly 

are baffled as they find electrical 

appliances arriving equipped with 
three-wire appliance cords. 

The puzzling third wire is not a 


- part of the electrical system but 


is used to ground the electrical 
appliance to the metal casing of 
the electrical system. There is a 


good reason for this growing prac- 
tice. If the ordinary electrical ap- 
pliance, with a two-wire cord, is 
defective, the metal parts of the 


appliance itself may become “‘live.” . 


An individual touching such a de- 
fective appliance and at the same 
time a grounded object such as a 
radiator or a water pipe may re- 
ceive a particularly dangerous 
electrical shock. 

With the three-wire appliance 
cord, however, the metal part of 
the appliance becomes directly 
connected to the ground so that 


the electricity follows that path - 


and any possibility of bad elec- 
trical shock is eliminated. 
The use of such appliances, how- 


ever, calls for a three-pronged 
plug attached to the cord as well 
as a special wall receptacle. Recep- | 
tacles now are available with ac- 


companying plugs that will take 
either the conventional two- 
pronged plug or the three-pronged 
plug for. grounding. In hospital 
operating rooms, all electrical ap- 
pliances are required to be ground- 
ed with a three-wire cord. In this 
case, of course, if the outlets are 
less than five feet from the floor 
the wall outlet must be explosion 
proof and the plug must be of a 
type made specifically to mesh 
with the explosion-proof fitting. 


For use in laboratories and 


shops, where appliances may have 
to be plugged in at a number of 
places along a wall, there has been 


available for some time a plug-in 
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Eeip with outlets every 18 inches. 


This strip is fastened directly to 
the wall. An announcement just 
received states that the plug-in 
strip now is available with outlets 
made to receive a special three- 
pronged plug. The conventional 
plug, however, will fit equally 
well. This equipment is not explo- 
‘sion proof and therefore is not in- 
tended for use in hospital operat- 


ing rooms below the five-foot level. — 


| Sprinkler system damage 
“The following incident is cited 


to indicate that if fire prevention © 


advice is to be taken, it should be 
taken completely and with full 
realization that half measures may 


be extremely dangerous. | f 
Last winitex, newspapers ‘carried 


a story about a sprinkler system 
that discharged accidentally with 
subsequent physical damage to the 
hospital. Many hospitals of older 
construction require sprinkler sys- 
tems, and yet some administrators 
have been concerned about acci- 


dental discharge. This worry is — 


despite the fact that the sprinkler 
industry, through research, has 


been able to eliminate substantial- _ 


ly this type of nuisance. 

Letters produced by the sprink- 
ler company that installed the sys- 
tem in question indicate the fol- 
lowing to be the case: 

At the completion of the instal- 
lation the contractor called the 
hospital’s attention to the fact that 
recommending heating of the attic, 
in which the sprinkler system was 
installed, had not been undertaken. 
The letter went on to say that an 
expensive installation of steam 
coils would not be necessary, but 
that a much less expensive protec- 

tion could be provided by ceiling 
grills with shutters that be ther- 
mostatically opened to admit heat 
when necessary to protect the pipes 
- from freezing. The heat was not 


provided. The system did freeze up > 


and, as a result, developed the leak 
reported in the newspapers. 


In installing sprinkler systems . 


attic protection is essential because 
open attics are frequently an ave- 
nue through which fires spread 
with disastrous rapidity. But these 
sprinklers, as pointed out in this 
story, must be protected from 
freezing and must be installed to 
permit periodic maintenance and 
inspection.—R. H. 
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More on fire inspection reports 


-N ITS AUGUST issue, HOSPITALS 

published a number of hospital 
fire inspection reports issued by 
the Missouri Fire Inspection Bu- 
reau. These reports, covering spe- 
cific deficiencies found in various 
Missouri hospitals, can be a great 
help to administrators and main- 
tenance engineers in providing 


_ fire-safety in their own institu- 


tions. Because of. the importance 
of these reports and the helpful 
recommendations they contain, 


- more are presented in these pages. 


FLAMMABLE LIQUIDS 


CONDITION: Alcohol, in a 30- 
gallon drum, is stored in a small 


‘closet in the basement of the east 


wing. One-gallon bottles are filled 
with alcohol from the large drum. 
Ether, in small metal cans, is stored 
in a basement supply room. 
COMMENT: The vapors from 
these flammable liquids form vio- 
lently explosive mixtures with air. 
If ignited, a very intense fire re- 
sults. 
RECOMMENDATION: The bulk 
storage of all flammable liquids, 
including alcohol and ether, should 
be removed to a separate fire-re- 
sistive building, safely detached 
from the hospital and all other 
buildings. An alternate, but. less 
desirable recommendation, would 
be the construction of a fire-resis- 
tive room inside the building, this 
room to be well ventilated directly 


to the outside, to have explosion- 


proof electrical wiring and fittings 


and to be equipped with an ap- 


proved fire door on any openings 
communicating directly with the 
rest of hospital. Hand pumps only 
should be used for withdrawing 
flammable liquids from drums. 


SPRINKLER PROTECTION 


CONDITION: The center section © 


of the main building is of ordinary 
wood joisted masonry construction. 
The attic is open without proper 
fire stops. 

COMMENT: The 
wood, joisted masonry buildings 
and combustible attic spaces are 
susceptible to quick spread of fire. 
This quick-burning construction 
combined with the presence of bed- 


ridden patients forms a potentially 
dangerous condition. Because of the 
present inadequate egress facilities, 
panic might easily occur with pos- 
sible serious loss of life. | 

RECOMMENDATION: Standard 
automatic sprinkler protection 
should be provided for the center 
section of the main building group 
and the parts of the infirmary and. 
dining and kitchen buildings which 
are of wood joisted masonry con- 
struction. The combustible attic 
spaces should also be provided 
with standard automatic sprinkler 
protection and subdivided with 
tight partitions built of double 
boards with lapped joints. Provi- © 
sion also should be made to permit 
sufficient heat to reach the attic 
areas in cold weather to prevent 
the freezing_of the sprinkler pipe 
lines. 


ELECTRICAL WIRING 


CONDITION: The electrical in- 
stallation is generally in service- 
able condition. However, portable 
cords are improperly used in many 
locations, defective and broken 
electrical fixtures were noted in 


_many locations, and portable elec- 


trical heating devices are’ not 
equipped with pilot lights. Branch 
circuits are overfused and over- 


‘loaded in some cases. Old, open 


wiring is used in the center section 
of the main building group. 
COMMENT: Faulty electrical 
wiring has been the cause of many 
fires. Portable cords are designed 
only for current supply to portable 
lights and devices. They are not 
approved for extensions from ex- 
isting receptacle outlets, since 
their load-carrying capacity is 
limited and the cord is readily 
susceptible to physical damage. 
When electrical fixtures are broken 
or are otherwise defective, short 
circuits can easily develop, caus- 
ing dangerous overheating of the 
wiring. Electric pressing irons and 
other portable electrical heating 
devices, when heated and left in 
prolonged contact with combustible 
materials, have caused many fires. 
The use of an over-sized fuse ma- 
terially lessens the safety valve 
feature in an electrical circuit. 
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RECOMMENDATION: Portable 
cords, used to provide extensions 
from existing receptacle outlets, 


should be removed and adequate 


branch circuits should be installed 
in conformity with the rules of the 


National Electrical Code. All brok-— 


en and defective electrical fixtures 
should be replaced with approved 
fixtures. Pilot lights should be pro- 
vided for all electric pressing irons 
and other portable electric heating 
devices, Each electrical circuit 


should be checked for proper load 


by a competent electrician who 
should specify the proper fuse to 
be used in each. case. 

A responsible person should 


_make periodic checks to determine 


that only proper-sized fuses are 
being used. It is further suggested 


' that an emergency supply of fuses 


be kept near each fuse box. It is 


recommended that the entire elec- 


trical installation be thoroughly ~ 


checked and that these defects and 
any others that may be discovered 


be corrected in accordance with 


the rules of the National Electrical 
Code. 


PSYCHIATRIC AREA CONTROL 
CONDITION: Corridors in the 


various psychiatric wards are kept 
locked, with attendants on duty at 
all times. However, much confu- 
sion is caused by the use of many 
different types and designs of.locks 
and keys. 


COMMENT: It is recognized that 


in an institution housing various 
types of psychiatric patients, it is 
necessary to maintain locked doors. 


In times of emergency, however, 


the use of different types of locks 
can cause much confusion and seri- 
ously delay evacuation efforts. 
RECOMMENDATION: Reliable 
means for the rapid release of pa- 
tients must be provided. This may 
be accomplished by remote control 
of locks or by keying all locks to 
keys commonly used by attend- 
ants. The use of a uniform master 
key is strongly recommended. 


ANESTHESIA HAZARDS 


-CONDITION: In the operating 
and delivery rooms, 
floors are not provided, and elec- 
trical outlets, switches and ap- 
pliances.- within five feet of the 
floor are not all explosion-proof. — 

COMMENT: Experience indicates 
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conductive | 


that ignition of combustible anes- 
thetic agents by electrostatic dis- 


charges or sparking electrical 
equipment is a hazard to be vig- 
ilantly guarded against. | 
RECOMMENDATION: Operating 
and delivery room construction, 


equipment and practices should _ 


conform with the provisions of the 
pamphlet, ‘Recommended Safe 
Practice for Hospital Operating 
Rooms.” | 


LOCKED EXITS 


CONDITION: The first floor exit 


doors to outside are provided with 


key locks with the exception of the 
doorway from the east-wing stair- 
way, which is equipped with panic 
hardware. 


COMMENT: Locked exit facili- 


ties, in time of fire or other emer- 
gency, might materially contrib- 
ute to panic and loss of life. 

RECOMMENDATION: All exit 
doors should be left unlocked. If 
protection against trespassing is 
needed, the doors should be 
equipped with approved type panic 
hardware instead of the present 
key locks. Panic hardware can be 
arranged so door can be opened 
from inside only. 


ACOUSTICAL CEILINGS 
CONDITION: Combustible acous- 


tical material is used on ceilings 


in the patient area corridors. In 


most cases, there is an air space 


between this material and the ceil- 
ing. 
COMMENT: This presents a se- 


rious hazard because of the rapid- 


ity with which fire can spread over 
the surface of this material. 
RECOMMENDATION: Combusti- 


ble acoustical materials on patient 


_ area corridor ceilings should be re- 


moved or replaced with noncom- 
bustible substances. This hazard 
may be somewhat reduced, in the 


meantime, by coating this material | 


with an approved flame retardant 
paint. 
DOORS 
CONDITION: Many exit doors 
swing to the inside, opposite to the 
direction of exit travel, and some 
are in poor repair. 
COMMENT: In an 


this condition could be responsible 
for loss of lives. Persons might 


pile up in front of these inward 


swinging doors and make evacua- 
tion of the building impossible. 


RECOMMENDATION: All’ exit 


doors should be arranged to open 
outward, in the direction of exit 
travel. All doors should be main- 
tained in good repair. 


LAUNDRY SAFEGUARDS 


CONDITION: In laundry the 
vent ‘pipes from drying tumbiers 
are not insulated and are in con- 
tact with burlap bags stuffed 
around opening where pipe passes 
through side of building. Lint traps 
in connection with tumblers are of 
wood construction, and it is the 
present practice to store collected 
lint in cloth bags on top of the 
traps. 

COMMENT: Vent pipes from 
tumblers in contact with combusti- 
ble materials constitute a distinct 
fire hazard, as these pipes carry a 
highly combustible lint which may 
easily become ignited, causing fire 
in vent pipe and in lint traps. Such 
a fire could easily spread to the 
adjacent combustible material and 
to the building itself. 3 

RECOMMENDATION: The vent 
pipes from these drying tumblers 
should be provided with at least 
18” clearance to the nearest com- 
bustible material. The burlap bags 
which are stuffed around the vent 
pipes where these pipes pass 
through the frame walls should be 
removed. The wood lint’ traps 
should be replaced with metal traps 


equipped with metal self-closing 


doors. These traps should be 
cleaned regularly and the collected 
lint removed immediately from the 


PAINT STORAGE 


CONDITION: Flammable paints 
and thinners are presently stored 
in an open room which is a part of 
the laundry building. 

COMMENT: Flammable liquids 


such as paints and thinners are — 


readily ignitable. Fires in these 
materials are very intense and are 
difficult to extinguish. 

~ RECOMMENDATION: Paints, 
oils, and other volatile liquids 
should be kept in a metal cabinet 
having tight fitting doors, and drip 
pans: provided” where necessary. 
“No Smoking” signs should -be 
posted on the outside of the cabi- 
net: 
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Converting hard water into soft 


transforms waste into thrift 


JOSEPH F. KRAWIEC 


VERY INSTITUTIONAL laundry 
: plant depends upon an abun- 


dant supply of water and, luckily, - 


water is one of the least expensive 
supplies to obtain. Yet sometimes, 
when used improperly, it can give 
the laundryman as much trouble 
as the more costly items. 

Pure water is a chemical com- 
pound consisting of hydrogen and 
oxygen. If all our water supply for 
laundering purposes consisted of 
only these two elements, our laun- 


dry problem would not be difficult. 


Since water is an excellent solvent, 
however, and has the ability to 
dissolve many substances that 
come into contact with it, our prob- 
lem is made more complex. 

Troubles begin as the water 
comes down in the form of rain. 
On its way downward, the water 
comes into contact with carbon 
dioxide and other gases in the air. 
These give the water supply an 
acid condition. As the water reach- 
es the ground, it will seep through 
or flow over the surface and come 
into contact with other impurities, 
all of which will be dissolved to 
the extent that they are soluble 


‘In water. 

- The carbon dioxide and other 
§ases which may be absorbed by 
the rainwater help the water in its 


dissolving power, especially when 
it comes into contact with rocks 
and limestone. 


TYPES OF IMPURITIES 


| The impurities taken up by the 


water vary widely in quantity, 
fanging from a trace in the purest 


— 


Mr. Krawiec is a member of the Asso- 
Ciation’s laundry management committee 
and is one of the authors of the **Hospital 
Laundry Manual of Operation.” 
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of rain water to several thousand | 


parts per million in a very hard 
water supply. These impurities 
vary also in composition, depend- 
ing upon the source of contamina- 
tion. They may be classified as: 
(1) Suspended solids, (2) dis- 
solved solids, and (3) dissolved 
gases. 


i 
Suspended solids cause cloudi- 


ness or turbidity in the water, and 
may consist of substances such as 
fine sand, silt and clay. 

Dissolved solids commonly found 
in natural water may include com- 
pounds of calcium, sodium, magne- 
sium, chlorides, nitrates, bicarbo- 
nates and sulfates. In restricted 
localities and in smaller quantities, 
natural water may contain salts of 
aluminum, lead, copper, potassium, 
manganese, zinc, fluorides, phos- 
phates, sulphides and organic mat- 
ter. 


Some of these impurities in wa- | 


ter are removed or made harmless 

by treatment in the water depart- 

ment responsible for the supply. 
Filtration usually removes the 


major portion of the non-dissolved — 


or suspended maerials, such as 
sand, silt and clay. : 
Chlorination reduces the harm- 
ful effects of bacteria and some or- 
ganic matter.. 
Aeration may convert a few of 
the dissolved materials into harm- 
less compounds. 
- Many of the dissolved materials 


‘may not be disposed of so simply, 


however, and they are responsible 
for hardness in the water. 

Water which contains a very 
small amount of hardness (17 to 
34 parts per million) will not in- 
terfere with good washing to any 


great extent. Water which contains 
a higher degree of hardness, how- 
ever, (51 parts per million or 3.0 
grains per gallon and higher) un- 
less softened or made harmless, 
may cause the laundryman no end 
of trouble, not only in the washing 
cycle but also on the flatwork 
ironer. 
Generally speaking, there are 
two types of hardness in water: — 
Temporary hardness, which may 
be removed by precipitating the 
calcium and/or magnesium bicar- 
bonate through boiling, and — 
Permanent: hardness, which is 
not removed or affected by boiling 
but must be removed either by 
chemical treatment or by distilla- 
tion. | 
‘Since boiling the water to re- 
move temporary hardness and dis- 
tilling it to remove permanent 
hardness are not practical for 
large-scale consumption in insti- 
tutional laundries, some form of 
chemical treatment must be used. 


_ The most popular is the zeolite 


method. 


ZEOLITE MINERALS 


Zeolite minerals which are used 
in softening hard water are either 
processed natural materials or 
manufactured synthetic products. 

The most common of the natural 
zeolite substances is. processed 
green sand. It varies in color from 
green to greenish-black and the 
grains are about the size of sand 
granules. 

The exchange value or softening 
capacity of the standard grade of 
natural green-sand zeolite is about 
2,800. to 3,000 grains per cubic foot 
of zeolite. Super grade natural 
green-sand zeolite (super zeolite) 
has an exchange value of 5,000 to” 
6,000 grains per cubic foot. 

This means that if the water 
hardness is about 10 grains per 


~ gallon (170 parts per million), one 


cubic foot of standard zeolite will 
soften 280 to 300 gallons of water. 
One cubic foot of super zeolite will 
soften 500 to 600 gallons of 10- 
grain-hardness water. 

It is apparent, then, that one 


ean actually double the softening 


capacity of the present water soft- . 
ening units by replacing the stand- 
ard zeolite with super-grade zeo- 
lite. 

In addition to the natural green- 
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Savings effected through water softening © 


~The table below shows a comparison of supplies used in one ~— laundry before and 
after water softening was instituted. Each set of figures covers a 


the laundry. __ 
Pounds Low Pounds High Pounds 
Titer Soap Soap Alkali 
Consumption in hard water 
28,050 18,550 48,750 
Consumption in softened water i 
23,420 15,930 25,375 


ll year of operation in 


Pounds of Soiled W ater 

Linen Processed Hardness 
2,633,662 10-12 grains 
3,014,290 0-2.0 grains 


sand zeolites, there are synthetic 
or artificial zeolite materials. The 
synthetic mineral zeolite is white 
in color and has granules about the 
size of fine barley. The grain ex- 
change value in hardness per cubic 
foot runs from 6,000 to 12,000 
grains. The synthetic zeolites, how- 
ever, are not suitable for all types 
of water. 


HOW ZEOLITE WORKS 


Both types of zeolite minerals 
have the ability to remove calcium 
and magnesium from water, and 
these are the two chief hardness 
ingredients. The reaction is of a 
base-exchange type, as follows: 


Sodium zeolite (processed green | 


sand) gives up its sodium (harm- 


less to soap) and takes on the cal-- 
cium and magnesium from the 


water as a deposit on the surface 
of the granules. 


As the above reaction is mainly 


a surface phenomenon, the zeolite 
mineral has a limited capacity for 


absorbing the calcium and mag- . 


nesium as the hard water passes 
through the softening plant. 

When this point has been 
reached, the zeolite mineral is said 
to be exhausted since it no longer 
has the ability to remove the water 
hardness ingredients. 

If the individual who is responsi- 
ble for the water softening unit 


- fails to anticipate this end-point, 


the laundryman may encounter se- 
rious trouble, especially in regions 
where the water is extremely hard. 
When the hard water reaches the 


washwheels, it will react with the . 


soap supply to form lime soaps. 
These will deposit on the washed 
fabrics and on the washing equip- 
ment. In addition, the hard water 
will find its way to the hot water 


generators and contaminate them 
- so that all the water in them must 


be replaced. | 

To avoid improper timing with 
the zeolite, the individual in charge 
of the water softening units should 
keep an accurate check on the ca- 
pacity of each unit. As soon as the 
exhaustion period is approached, 
he should have the unit recharged 
or regenerated. This procedure 
usually involves the following: 


1. Backwashing of the zeolite 


bed by passing a current of water 


up through it at a uniform rate. 


This procedure loosens and re- 
grades the bed and removes any 
dirt which may have accumulated 
on top during normal use. 

2. Salting of the bed by passing 
over it a concentrated solution of 
common salt. The quantity is de- 
termined by the size of the zeolite 
bed. Since the salt is a sodium com- 
pound (sodium chloride), it re- 
acts with the calcium and mag- 
nesium: zeolite by exchanging its 
sodium for the calcium and mag- 
nesium. Thus the zeolite is restored 
to its original form as sodium zeo- 
lite. 

3. Rinsing to remove the excess 
salt solution and the calcium and 
magnesium chlorides. This is ac- 
complished by passing plain water 
through the bed. After this stage, 
the softening unit is again ready 
for operation. 

Failure to rinse out completely 
may cause the laundryman trouble 
by allowing salty water to find its 
way into the hot water generators 
and into the washwheels. This will 
cause the soap to salt out in the 
suds baths and will increase the 
cost per pound of laundered fabrics. 

One can readily see that water 


' softening units are only as effi- 


cient as the individual who is re- 
sponsible for them. Failure to 
keep the softening units in top ef- 
ficiency’: may cause the laundry- 
man more trouble than if he were 


using hard water at all times, 


since the laundryman who is us- 
ing hard water is aware of the 
condition and has a washing for- 


mula that is set up to take care 


of the hardness, | | 

A good many hospital adminis- 
trators ask “How much will we 
save in washroom supply costs if — 
we have a water softening unit 


-in our laundry? How much will 
. the initial unit cost, and will it 


pay for itself after it has been in- 


stalled?” 


A salestalk in answer to the 
first question is easy. For example, 
a hard water supply that runs 10 
to 12 grains per gallon requires 
some 140 to 150 ounces of soap to 


soften approximately 1,000 gal- 


lons of water. To soften 1,000 gal- 
lons of water with zeolite costs 
only five cents. This is for the salt 
used in regenerating the zeolite 
supply (assuming a price of $16 a. 
ton for the salt). 


The salestalk in answer to the 
second question is not so easy, but 
there is a valid one. Several thou- 
sand dollars are involved in the 
initial outlay and this money must 
be more than recovered to war-- 
rant the expense. 


CASE HISTORY OF SAVINGS 


_ The best argument lies in a re- 
view of the savings effected in a 
large hospital after installation of 
a water softening unit. In the ac- 
companying table are washroom 
supply figures taken over a two- 
year period in such a hospital. It 
may be readily seen that the in- 
stitution did make a substantial 
saving—one that would be great 
enough to more than pay for the 
unit before expiration of its useful 
life. Supplies saved were as fol- 


lows: 


(1) 4,630 pounds of low titer 
soap. 

(2) 2,620 pounds of high titer 
soap. 
(3) 233,375 pounds of alkali. 

During this same period, the in- 
stitution processed 380,628 more 
pounds of linen than had been 
processed during the previous 
year. 
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- New CONTOUR Sheet 


SHEETS 
CAN 


gives home comfort... 
hospital efficiency 


Your fussiest patients will like the smooth, com- 
fortable feel of a Pacific Contour* Sheet—comfort 
achieved by snug tailored corners and unique 
tuck-under that anchor the sheet firmly, keep it 
wrinklefree. Tossing and turning for hours won’t 


wrinkle, can’t pull out this amazing Contour Sheet. 


Nurses, too, like the quick, easy way Contour 
corners slide over the mattress, cutting bedmak- 
ing time in half. The tuck-under keeps the sheet 
so smooth, there’s no chance for wrinkles, no re- 
tucking, simplifies daily remaking. 


Doctors find that bedridden or seriously ill pa- 
tients are less disturbed during bedmaking with 
Contours. What’s more, mattress pads and rubber 
sheets stay flat, firmly in place even when bed is 
raised or lowered. 


Hospital housekeeping is actually easier with 
Pacific Contour Sheets. They’re lighter in weight, 
easier to handle, less bulky to store, cost less per 


like a second skin. Taut tuck-under 
prevents sheet from wrinkling. 


pound to launder. And they fit the mattress so 
smoothly, ironing is optional! Keep their original 
smooth fit washing after washing because they’re 
Sanforized**. 


- Pacific Contour Sheets are made of Pacific’s 


soft, Type 140 Extra-Strength muslin i in four spe- 
cial sizes for hospitals: 
L-925—to fit hospital mattress size 36" x 6'3’ ne 


L-926—to fit hospital mattress size 36’’ x 6’5’”’ 
L-927—to fit hospital mattress size 36” x 6’8” 


L-930—to fit crib mattress size 26’ 


Hospital size Contour Sheets are distributed ex- 


clusively through 

Ross, INc. 

4285 N. Port Washington Road 
Milwaukee 12, Wisconsin 


Write for prices or contact your Will Ross, Inc., 


Representative. *TM Pacific Mills **Reg. U.S. Pat. Off. 


‘SEPTEMBER 1950, VOL. 24 


99 


= 
? 
= 
Four boxed fit sheet to matt vs he . 
4 
. 


= — 3 


New laundry literature 


A NEW PUBLICATION on hospital 
laundries has been assembled by 
a widely known manufacturer of 
laundry machinery. 

Of special interest are seven 
suggested laundry layouts for var- 
ious sizes of general hospitals. 


These include plans for 25, 50, 75, 


100, 150, 200 and 300-bed hospital 
laundries. Technical data accom- 
panies each plan and gives sugges- 
tions for division of work; equip- 


ment required; water, steam and — 


electricity needs, and necessary 
floor area. All data is based on a 
demand of 12 pounds of linen per 


patient day to be handled in a 40- — 


hour week. 

Also of potential interest are six 
recommended washing formulas, 
covering the various classifications 
of soiled linen: Bloodstained mate- 
rial; sheets, spreads and small 
pieces; diapers; white starched 


work (nurses’ uniforms); colored. 


work, and wool blankets. 

Methods are offered whereby 
hospital planners may estimate the 
volume of work to be done by var- 
ious types and sizes of hospitals. 
A special chart has been prepared 
to enable the administrator to 
judge more accurately just what 
capacity laundry would be desir- 
able for his particular hospital. In 
some cases, for example, a 150-bed 
general hospital might get along 
quite nicely with a laundry de- 
signed for an ordinary 100-bed 
hospital. 

In 32 pages of hehanantars 
text material, many other sugges- 
tions, charts and tables are pre- 
sented, all of which may prove 
valuable to anyone seeking back- 
ground information on laundry 
planning and production. 

Since this publication is also a 
sales promotion aid, it is only nat- 
ural that its sponsors should give 
special attention to integration of 
their own types of equipment into 
the suggested laundry layouts. 
This, however, is an established 


practice and does not seem to de- 
tract in any way from the useful- 
ness of the publication as a source 
of informed thought on good laun- 
dry planning. 


Damp flatwork 


A perennial problem in laundry © 
production, and one that most 


laundry managers have encoun- 
tered at least once in their work- 
ing histories, is that of dampness in 


linens coming off the flatwork 


ironer. 

The problem posed in the cor- 
respondence below is perhaps typi- 
cal of such difficulties, and the an- 
swer provided may serve to help 
many laundry managers facing 
similar problems. 

“‘We are having trouble with our 
flatwork ironer and would appre- 
ciate a solution. The ironer is a 
six-roll, 120-inch type, operating 
on 105 pounds of steam pressure. 


-Our linen remains in the extractors | 


15 minutes (48-inch extractors). 
On high speed, our feeder averages 
14 to 15 sheets per minute. The 
ironer rolls are padded with as- 
bestos binders, cotton pads and as- 


bestos covers. Despite all our pre- | 


cautions, we are still troubled with 
linen coming off the ironer damp.” 

The answer below was provided 
by John Kenney, a member of the 


_Association’s laundry management 


committee. 


“Quoted production is very much 


above par for a flatwork ironer of 
the size you describe. Ordinarily, 
production for a six-roll ironer 
should be about 10 sheets per min- 
ute, 

“If, at this speed, work is still 
coming off the ironer damp, one 
or more of the following might be 
the source of the trouble: 

“1, If there is no vacuum system 
on the padded rolls to keep them 
dry, then the padding will become 


damp and will not dry out sheets © 


in process. 


Further information about products re- 
ferred to in these columns may be had by 
writing to: Hosprrats. Editorial Depart- 
ment, 18 E. Division Street, Chicago 10. 


“2. If cotton pads have been 
burned, since, they are.in between 


asbestos cevers, they will become 


soggy and will not be able to per- 


form their drying function. 


“3. If fans in the ironer canopy 


hoods are not functioning proper- 


ly, they will not carry off vapors 


from the rolls as they should. 


“4. Steam traps may not be 
functioning Properly. 


Storing in trucks! 


The administrator of a large 
government hospital has written to 
ask about the advisability of using 
linen trucks for storing fresh linen 


prior. to its being distributed in the | 


wards. It was proposed that they 
use trucks that could be loaded in 


“the laundry and then stored in a 


linen closet, without any exchange 
from the linen truck to shelves in 
the closet. 

The following comment also was 
provided by John Kenney, who an- 
swered the question above: 


“Using the linen truck for floor > 


storage is an excellent idea if it 
can and will be accepted by the 
nursing service. 

“A word of warning is in order, 
however, since experience has 


shown that unless the truck is : 


made very large it will not accom- 


modate sufficient linen for large | 


wards or pavilions. Then, excep- 
tionally large trucks are liable to 
be difficult to handle in the corri- 
dors and on the elevators, and they 
may constitute a hazard to patients. 
“It is in small wards or pavilions, 
where linen usage is low, that the 
mobile storage truck is ideal.” 


Automatic equipment 


The administrator of a 160-bed 
general hospital has asked ‘What 
size should a hospital be before 
self-unloading extractors and self- 
unloading washers are warranted 
in the laundry?” 

Frank G. Bruesch, chairman of 
the Association’s laundry manage- 
ment committee, provided an an- 
swer: 

“A 200 to 250-bed hospital would 
find it to advantage to install the 
equipment described. This would 
be particularly true if there were 
variable loads, insufficient linen in 
circulation or a strong possibility 
of future expansion.” 
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* Names furnished on request. 


Elkhart County, Ind. . . . “We are 


more than pleased with the outstand-. 
ing work of the AMERICAN CITY: «. 


BUREAU Staff.” 
Goal: $750,000 Result: $1,105,720 


Springfield, Mass. . . . “There were 
tough hurdles along the way and our 
early confidence in the work of the 
AMERICAN CITY BUREAU was 
ceitainly more than justified by the 
excellent results obtained.” 


Goal: $1,300,000 Result: $1,627,687 


Burlington, Iowa . . . “This success- 
ful conclusion could not have been 


reached without the good assistance 


of your company. Your representa- 
tives tackled this job with profession- 
al skill and sincerity.” : 


Goal: $435,000 Result: $515,403 


Fort Wayne, Ind. . . . “Contractually, 
our debt to your organization is ful- 
filled, but we shall always be in your 
debt for a work which we fees was 
truly masterful. 


Goal: — Result: — 000 


To the wal of July, the 

_ AMERICAN CITY BUREAU ned been 
associated with 20 Hospital campaigns* 
in 1950. This impressive current experience 
has brought comments which may 
encourage you to confer with the BUREAU 


as to your possibilities of success. 


Roanoke, Va. . . . “The response has 
been so. universal as to revive one’s 


faith in people and in community 


effort.” 
Goal: $1,500,000 Result: $2,360,761 


Davenport, Iowa . . . “We had many 
arduous problems. Every one of your 
staff gave a fine account of himself 
and the campaign was thoroughly or- 
ganized.” 


Goal: $650,000 Result: $853,000 


AMERICAN CITY BUREAU 


(Established 191 3) 
221 North LaSalle Street 
1010 Equitable Building 
470 Fourth Avenue 


Write any one of these 
convenient offices: 


Chicago 1, 
Portland 4, Oregon 
New York 16, New York 


Charter M ember 
American eiuinelaiiien of Fund- Raising Counsel 
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J & 7 Post Operative Stretcher 
Model 


q j 


The Post Operative Stretcher shown above has guard rails completely surrounding the lit- 
ter to prevent patient from falling or crawling off. The rails when raised are securely locked 
together making a rigid unyielding guard 15” high around the entire litter. ? 


A new and unique method of elevating one end of the litter to Trendelenburg position is pro- 
vided. The action is much more rapid than is the conventional method. 


One irrigator standard is provided, which can be securely attached at four aiff erent points 
on the litter. Provision is made for holding Arm Rest Boards at any of four appropriate posi- - 5 


tions, as well as for four restraining straps. | 3 
| 
Stretcher is mounted on 8 inch swivel casters, two being provided with Magic Swivel Locks 6. 
| and two with brakes ching both swivel and wheel Cn 
Gainer, U. S. A. 
A STRETCHER IS NO BETTER THAN THE CASTERS ON WHICH IT ROLLS a. 
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J & J Post Operative Stretcher 


Illustration at left shows. 
Model 1177 with all guard rails 
down and with litter in hori- 
zontal position. 


Model 1177 With Guard Rails Dow 


Illustration at right shows 
Model 1177 with both side rails 
at lowest position, end rails up. 
This enables recovery room 
nurse to attend patient, sup- 
plying fresh linen or other re- 
quirements. Only one side need 
‘be lowered except for the 
renewal of linen. __ 


Model 1177 With Side Rails Down 


“ 


_ Note too that when the side rail is lowered, it first locks in a position 7 inches above litter in order to 
protect patient’s arm during intravenous feeding. To completely lower side rail the catch must isi be 
released. 
The stretcher is 8114” ne overall, 3114” wide overall and i is all high. te inside guard rails i is 6 feet 
6 inches, width inside guard is 28”. 

: ‘Standard Irrigator Rod is 3 feet — longer rods can be provided if desired. 


JARVIS JARVIS, INC. 
Palmer, Massachusetts, U. S.A. 


A STRETCHER IS NO BETTER THAN THE CASTERS ON WHICH IT ROLLS 
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Natalie Nathan 


COMPACT as any hospital kitchen 


ean be, this efficient installation 


serves the volume cooking needs for 


the Ohio Valley General Hospital. 
Throughout a half-century of growth 
the hospital’s executives have con- 
stantly selected GAS and modern 
Gas Cooking Tools for efficient food 


preparation. 


Thus, in the expansion completed. 


in 1949, the latest types of Gas 
Equipment were added. Under the 


direction of Dietitian 
Natalie Nathan the 
streamlined kitchen 
serves the 125-bed 
hospital, and the em- 
| ployee’s cafeteria. 
Miss Nathan empha- 
sizes the importance of GAS in 
volume cooking—‘*We have a very 
busy food department and the 
speed and flexibility of our Gas 
Equipment make it possible for 
us to keep everything on sched- 
ule regardless of the occupancy 
or the type of diets required.”’ 


Ohio Vi General Hospital, 
McKees Rocks, Pennsylvania 
Sister Mary Edith, Administrator 


Prompt food service is not the only 
important factor, however. Dieti- 
tians in the hospital field always 
stress the necessity for preserving food 
texture and stimulating appetites by 


_ flavor and appearance. That’s where 


modern Gas Cooking Tools perform 
their real magic—providing just the 
right temperatures, automatically 
controlled, for any cooking opera- 
tion. And, GAS is dependable and 
clean—two essential characteristics 
in hospital food service. 

Your Gas Company Representa- 


tive will bring you up-to-date on 


efficient Gas Cooking Tools—why 
not call him today? 


Gas Kitchen Equipment Installed by Demmler & Schenck Co., Pittsburgh, Pa. 


Blodgett 
Oven, used for baking and roasting 


AMERICAN GAS ASSOCIATION 


420 LEXINGTON AVENUE, NEW YORK 17, NEW YORK 


< : The hospital’s main kitchen is equipped with 
| ee | Gas-fired Pitco Fryer, Magic Chef Hot-Top 
Range, and combination Majestic Range 
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Therapeutic diets can be made 


more acceptable to patients 


©. GWENDOLYN TAYLOR 


HISTORY of the treat- 


ment of disease by diet re- 


veals a very gradual development, 
and many changes have been 
noted during the past 20 or 25 
years. At one time the diets 
planned often were so entirely 
different from the regular hospital 
diets (they were not based on the 
normal diet or the family menu) 


that great hardship was experi- 


enced by the patient and the prep- 
aration of the diet added labor in 


the hospital and at home. Today in © 


the modern hospital special diets 
are modifications of the normal 
diet and are usually planned from 
the master menu used for the reg- 
ular house diets. 


Perhaps the most outstanding 
example of this change is the dia- — 


betic diet. Years ago the diabetic 
was subject to an austere regime. 
At one time bran muffins prepared 


of bread. Vegetables frequently 
were cooked in several changes of 
water to reduce the carbohydrate 
content. With the discovery of in- 
, the diabetic was materially 
chan ged. Today, with certain re- 
sitictions, the diabetic can live as 
inormal individual. It was a happy 
eeperience ‘to witness the change 
fom the low-carbohydrate diet to 
v2 more liberal amount of carbo- 


a ever, is dependent largely on 
ie cooperation of the patient. The 
latient must have the desire to 
lay on the diet. 

Hospital, Hoc 
on article was adapted from a a paper she 


at the Buffalo Y.) Dietetics 
te May 22 and 23, 1 
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ffom washed bran took the place 


7 Phe success of any diet regime, 


director of dietetics at 
hester, N. Y. © 


Frequently when a special diet 


is ordered, no explanation what- 
soever is given the patient of the 
important part this diet plays in 
his or her treatment. If the visiting 
physician or house doctor can take 
the time to explain the situation, 


the way is paved. In the event this | 


is not done, it is time well spent 


for the dietitian to visit the patient 


at the time the diet order is re- 


ceived so that she can make neces-. 


sary explanations. In fact, if it 
can be managed, it is a satisfaction 
to the patient to be visited by a 
member of the diet department 
whenever a new diet regime is in- 
stigated. 

One of the diets used most ex- 
tensively in hospitals today is the 
low-sodium diet. There are several 
reasons why this diet is difficult to 
administer. If the diet is to pro- 
vide 1 gram or less than 1 gram of 
salt, it requires ingenuity to set up 
an acceptable diet for the patient. 


Furthermore, it should be under- 


stood that it is impossible to pro- 
vide an adequate diet at this so- 
dium level. Too frequently a % 
gram diet is ordered for a patient 


- for an indefinite period, and the 


intern may not be aware of the 
inadequacy of the diet. As a rou- 
tine in our hospital, at the end of 
the week the intern or resident is 


contacted to see if the diet can be > 


increased. 


Another reason the diet is diffi- 
cult to administer is that sodium 
values. for all foods still are not 
available, although more accurate 
and more extensive figures are pro- 
vided now than a few years ago. 
Again, since the food is to be pre- 
pared without salt, it frequently 


means additional preparation. 


The most difficult task of all, 
however, may be to get the patient 
to eat the food. To most people a 
low-sodium diet is extremely 
tasteless and unappealing. There 
are, however, ways and means for 
improving the flavor. Seasonings 
may be added; and, since the so- 
dium composition of many condi- 
ments is low and only small 
amounts are used, they may be 
added. Care should be taken, how- 
ever, to avoid any condiments pre- 
pared with salt, such as catsup, 
horse-radish, celery and other 


salts. Cinnamon, cloves, ginger, 


nutmeg, curry, pepper, paprika 
and extracts of almond, lemon and 


vanilla will improve the flavor of 
unseasoned foods. 

The use of herbs in the low- 
sodium diet can add a great deal 
to the palatability of the diet. They 
can be grown easily in the garden, 
and a pot of chives or parsley will 
grow on the kitchen window. Pa- 
tients discharged on a low-sodium 


diet should be encouraged to do — 
this. Like most greens, if they are 


used fresh, the full value of flavor 


is obtained. They can be success-_ 


fully dried or frozen for use in the 
winter months or may be pur- 
chased in the dried form in most 
grocery stores. The ones used chief- 
ly in low-sodium diets at Strong 
Memorial Hospital include bay 
leaf, thyme, parsley, marjoram, 
sage, oregano, basil, rosemary and 
chives. | | 

While most people like to de- 
velop their own combinations of 
flavoring, it might be of interest to 
mention a few ways herbs have 
been used with apparent success. 

Vegetables are particularly 
tasteless without salt. Shoe string 
or mashed potatoes can be im- 
proved with chopped chives or 
parsley. Basil will add to the flavor 
of tomatoes and carrots. Chopped 
mint also is good with carrots, and 
taragon vinegar improves greens. 

This vinegar can be made by 
filling a quart jar with taragon 
leaves, mashed slightly, adding a 
clove of garlic, cut in half, and 
filling the jar with wine vinegar. 
It should be covered and left to 
stand for 24 hours, when the garlic 
is then removed. After standing 
for another nine days, the vinegar 
is strained and the jar covered 
tightly. 
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Salt-free. beef broth can be 
flavored by cooking the meat with 


onions, carrots and celery leaves 


and later adding bay leaf, parsley 


and marjoram. For salt-free chick- 
en broth, the chicken is. cooked 


with the same vegetables as for the 


beef broth, and then rosemary, 
chives and parsley are added. 
Salt-free chicken gravy is flav- 
ored much the same as the broth. 
The chicken is cooked with onions, 
celery leaves and carrots, after 
which is added rosemary, crushed 


fine, and chopped parsley. Just be- — 


fore being served, the gravy should 
be strained and a small amount of 
lemon juice added. 

Improving the flavor of meats, 
fish and eggs on a salt-free diet 
can be done in the following ways: 
Eggs — add chopped rosemary, 


chives or parsley to creamed or 


curried eggs. Steamed or oven- 
baked fish—usé a small amount of 


bay leaf, whole cloves and parsley ~ 


in the broth or some of the milk 
allowance and pour it over the fish 
and cook. Meat—cook a salt-free 
pot roast with vegetables and bay 
leaf, thyme, parsley and marjo- 
ram; a salt-free roast veal or lamb 
with marjoram, parsley, sage or 
thyme; and a salt-free meat loaf 


with onions, celery leaves, peppers | 


and marjoram, thyme or sage, ore- 
gano and pepper. For salt-free 


braised liver, brown the liver in 


the broiler and add vegetables, in- 
cluding salt-free tomatoes to which 
have been added basil, cinnamon 
and parsley. 

In prescribing the low-sodium 
diet for a patient at home or for 
a patient who is to be discharged 
from the hospital, it is necessary 
to: 

1. Review the patient’s living 
conditions. Is it possible for him to 
obtain salt-free bread and butter? 
Is it possible for his food to be 
cooked separately? In many fami- 
lies where one member is on a salt- 
free diet, all food is cooked with- 
out salt, and then the rest of the 
family add the salt at the table. 


2. Adjust the diet to suit the in-- 


dividual. If this is not done, the 
patient will not follow the diet. A 


committee, representative of: the | 


hospitals and welfare organiza- 
tions, has met in Rochester for 
some time for the purpose of:draw- 
ing up standard diets. While it is 
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The Dietetics Administration de- 
partment is edited by Gil- 
lam, dietetics specialist. 


not possible to standardize diets 


for all hospitals, their outlines now 
are used as a basis in several places. 

These diets are duplicated on 
four-page folders for distribution 
to the patient on his discharge 


from the hospital. Samples of the 


first page of the 2-gram and %- 
gram low-sodium diets as included 
in the leaflet are given belo6w. The 
two inside pages include instruc- 
tions and details concerning the 
foods the patient is not to use and 
those he is allowed. On the fourth 
page is a weekly grocery list to 
aid the housewife or the welfare 
-organization doing the buying for 
the patient.* 


LOW-SALT DIET—2 GRAMS 


Your Meal Plan 

All food is to be prepared with- 
out salt, and no salt is to be added 
to the food at the table. Black and 
red pepper, paprika, curry, dry 
mustard and vinegar may be used 
to give flavor to food. 

Breakfast 

serving fruit 
serving unsalted cereal 
cup milk or cream 
egg unsalted 
slices unsalted bread 
teaspoons unsalted butter 
tablespoon jam or jelly 
Coffee or tea 


Dinner or Noon 


1 serving unsalted meat or fish 
1 serving unsalted potato 

1 serving unsalted vegetable 

1 slice unsalted bread 
1 
1 


teaspoon unsalted butter 
serving fruit or unsalted milk 
pudding 

1 glass milk 

Tea or coffee 


Night 
1 serving milk or cream soup 
1 serving unsalted meat or fish 
1 serving unsalted potato or 
substitute 


*Copies -of these mimeographed low- 
sodium diet plans and instructions may be 
obtained from the author. 


1 serving 
raw or cooked 
slice unsalted bread 
teaspoon unsalted butter 
serving fruit 

1 glass of milk 

Tea or coffee 

There is natural salt in milk and 
eggs, meat and fish; so use only 
the amounts given on this list. You 
may take more bread, jelly, vege- 
tables or fruit to satisfy the appe- 
tite. 


LOW-SALT DIET—'/2 GRAM 
Breakfast 
1 serving fruit 
1 serving unsalted cereal 
% cup milk and cream 
2 slices unsalted bread 
2 teaspoons unsalted butter 
1 tablespoon jam or jelly 
Coffee or tea 
Dinner 
‘serving unsalted meat or fish 
serving unsalted potato 
serving unsalted vegetable 
teaspoon unsalted butter 
slice unsalted bread 
serving fruit. 
Tea or coffee 
Night 
L serving unsalted meat or fish 
1 serving unsalted potato or 
equivalent 
1 serving unsalted vegetable 
1 teaspoon unsalted butter 
slice unsalted bread 
1 serving fruit 
- Tea or coffee 
Diet orders now include an in- 
creasing number of salt-free dia- 


betic diets because a greater num- 


ber of cardiac patients are also - 
diabetics. In our hospital we have 
attempted to standardize our dia- 
betic diets so that, with the increas- 
ing number of diabetics, better 
preparation and service of the diets | 
can be accomplished. Also, we now 
havé available certain standard 
salt-free diabetic diets. | 
Frequently we have been at- 
tempting to revise our diabetic 
form so that it can be more easily 
understood by the patient on dis- 
charge. In the new forms we have 
tried to supply the diabetic with | 
sufficient information so that more 
variety can be given in the daily 
menu. Six food exchanges are 
given, including substitutes for 
milk, meat, vegetables, fruit, bread 
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“hose it with HOT WATER 


CREVICE-FREE CONSTRUCTION 


e protects insulation and electrical parts 


@ assures new standards of sanitation 


To maintain the immaculate, sanitary surfaces of your 
_ Blickman-Built food conveyor, you cut grease and dirt with 


live steam —then wash with hot water. Cleaning is quick — 
simple — thorough. Water can’t seep into the insulation or 
electrical elements when cleaning instructions are followed. 
reason: Blickman conveyors have one-piece seamless 


tops and bodies of highly-polished, electrically-welded stain- | 
less steel. There are no joints, crevices, screws, bolts, or rivets 


to trap dirt or furnish breeding places for vermin. That’s why 
Blickman conveyors cost little to maintain and assure long, 
trouble-free service. Blickman food conveyors are built for 
cleanliness and durability: They belong in your institution. 


BLICKMAN CONSTRUCTION 
Round and rectangular 
wells are integral part of 
top — forming continuous, 


crevice-free surfaces, 


ORDINARY CONSTRUCTION 
Wells are separate units 
attached to top—permitting 
crevices to form pet 
edges meet the top dec 


Blickman-Built 


FOOD SERVICE EQUIPMENT 


your Blickman Food Conveyor 


with LIVE STEAM 


New SELECTIVE MENU CONVEYOR 


@ One conveyor now gives you a great 
variety of inset arrangements for your 


rectangular wells in different combin- 
ations. Round wells are used for soup or 
other liquids; two heated drawers for spe- 
cial diets. Built with sanitary seamless top 
and one-piece crevice-free body. 


selective menus. Interchangeable square — 
and rectangular pans can be placed in the ; 


SEND FoR /Vewt VALUABLE BOOK 


Describing complete line of Blickman- 
Built food conveyors, including the 
widely-acclaimed selective-menu models. 
Contains detailed specifications. 


S. BLICKMAN, INC. 


_ 3809 GREGORY AVE., WEEHAWKEN, N. J. 
_ New England Branch: 10 High St., Boston 10, Mass. 


You are welcome to our exhibit at the American Hospital Association Convention, Consention Hall, Atlantic City N. J. 
Booths No. 504 to 514, Sept. 18-21 
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and fats. In order 'that the dietitian. 
can more readily find the diet 


sheet in the patients’ charts at the 
diabetic clinic, the diet sheets are 
reproduced on colored paper. 

The high-protein diet is used 
frequently in hospitals. During the 
war many studies were done in 
the military hospitals to show the 
effect of the high-protein diet. In 
cases where the patient was in a 
negative nitrogen balance, due to 
severe injuries, burns, or high 
fevers, it was found if the protein 
content of the diet was increased 
the recovery of the patient was 


more rapid and the patient gen- 


erally felt better. This was noted 
especially when the returned pris- 
oners of war were given the high- 
protein milk shakes. These milk 
shakes are usually made with 
skimmed milk powder, which now 
can be purchased in several local 
chain stores. If they are flavored 
well, prepared in advance so that 
they are “ripened,” and chilled, 
they are quite palatable. Care must 
be exercised in the administration 
of the drinks, as seriously ill pa- 
_ tients cannot tolerate large quanti- 
ties of these drinks at one time, nor 
can they take them before a meal. 
They should use them as interme- 
diate nourishments. 

While special diets are essential 
for certain conditions, the ten- 
dency to adjust the normal diet 
where possible instead of ordering 
a special diet is strongly advised. 

In many modern dietary depart- 
ments today, the diet kitchen no 
longer exists. Any special food re- 
quired is prepared in the main 
kitchen and served directly from 
the food truck or from the kitchen 
that supplies the food for all pa- 
tients. This procedure, however, 
may not be advisable where the 
dietary department is not respon- 
sible for food service as well as 
food preparation. 


As far as the patient at home is. 


concerned, experience has proved 


that the average patient will fol- — 


low his diet only if it can be 
worked into the family routine. 
If we remember the old expres- 
sion, “the proof of the pudding is 
in the eating,” we shall plan the 
diet simply and with sufficient ex- 
planation to the patient that co- 
operation on his part will insure 
the success of the diet regime. 


cerned with arranging 


Composition of foods 


A NEW DEPARTMENT of Agricul- 
ture publication contains material 
of great value to hospital dieti- 
tians. It is the “Handbook on Com- 


position of Foods—Raw, Processed — 
and Prepared,” Agriculture Hand- : 


book No. 8, published in June by 
the U. S. Department of Agricul- 
ture, Washington 25, D. C. 

This publication, by the Bureau 
of Human Nutrition and Home 
Economics, Agricultural Research 


_ Administration, takes into account 


much new material. Figures have 
been revised as needed, and there 
have been added numerous foods 
not listed in previously published 
tables, as well as different forms 
of food, especially frozen and 


cooked foods. In the handbook are . 
~ and may be adapted for use in 


three tables of data on the proxi- 
mate composition and mineral and 


vitamin content of foods. Single — 


copies of the book are available, 
without charge, to administrators 
and dietitians from the depart- 
ment’s Office of Information. 


It has been prepared to meet a 


growing demand for such infor- 
mation on composition of foods, 
including the mineral and vita- 
min content. These inquiries have 
come from teachers, dietitians, nu- 


tritionists, physicians and others 


conducting dietary studies or en- 
gaged in planning diets or in cal- 
culating the nutritive value of 
foods. Hospital dietitians, medical 
students, dietetic interns, admin- 
istrators and other persons con- 
special 
diets. and calculating the nutri- 
tive value of diets will find the 
information in a usable form. 


The 751 food listings in each 


table have been arranged alpha- 
betically with cross references and 
have been numbered uniformly in 
all tables to aid the user in finding 
the items listed and in keeping 
records of values used. 

Table No. 


provides information required 


when the percentage composition 


1—Composition of 
- Foods, 100 Grams, Edible Portion 


of the. edible portion of foods is 
needed. It contains information in 
the form wanted to calculate the 
nutrients in studies in which the 
food as eaten is weighed. 
Water, ash and fiber have been 
included in this table but not in 
the others, since it was thought 


that probably this table would be. 


used for most purposes requiring 


-the more detailed information. 


Table No. 2—Composition of 
Foods, 1 Pound, As Purchased pro- 
vides figures that can be applied 
to foods as they are brought into 
the home kitchen from the garden, 
after they have had some trim- 


- ming, or are purchased from the 


market. This table was prepared 
primarily for use in studies of nu- 
tritive value of family food supply 


evaluating institutional and na- 
tional food supplies. Subscripts 
have been added under the num- 
bered items where more than one 
form of the food has been listed. 
The percentage of refuse ordi- 
narily found in foods on the retail 
market is also shown. 

Table No. 3—Composition of 
Foods, Common Household Units 
is useful in estimating nutrient 
values of measured (not weighed) 
portions of food as served and in 


rating individual diets in hospitals 
and in certain types of dietary 


surveys. For many foods the unit 
shown is one cupful because this 
quantity can be adjusted readily 
to servings of various sizes. For 
some foods the unit shown is a 
given number of ounces if that 
approaches a reasonable portion 
or serving and information is lack- 
ing for computing other units. 
One-pound portions of numerous 
home-prepared foods have been 
included to facilitate computations. 
In preparing these tables, it is 
explained, an effort has been made 
to derive values typical of the 
product available the year around 
throughout the country. © 


The following information cov- 


ers briefly a few points from the 
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Let Us Help You Solve 


SERVING THE 
PROFESSIONAL MEN AND WOMEN 
WHO PROTECT THE NATION’S HEALTH 


SEPTEMBER 1950, VOL. 24 


a Vital Problem 


Your Pet Milk Man Offers Free 
Authoritative Information. 
About Terminal Heating! 


You can have latest information about 
terminal heating ...the new formula room 
technique that eliminates the formula as a 
carrier of-infection! Terminal heating 
produces and maintains bacteriologically 
safe formulas... prevents spread of con- 
tamination from formula room to nursery! 


Without cost or obligation, your 

Pet Milk man will give you the basic 

_ information you need about terminal 
heating — the procedures followed, the 
equipment required, and how it works! 


Terminal heating in the formula room 

is recommended for universal practice by 
the Infant Formula Room Committee of the 
- American Hospital Association. It’s safe! 
It’s simple! It’s economical! 


See your Pet Milk man for authoritative 
information about terminal heating in the 
formula room! Pet Milk laboratories 
conducted original research and played an 
important role in the development of this 
newer, safer technique. _ 


Service to hospitals in the vital infant 
_ dietary field is one of many ways the 
first evaporated milk serves the professional 


men and women who protect the 
‘nation’s health. 


CLIP THIS COUPON FOR AUTHORITATIVE 
INFORMATION ABOUT TERMINAL HEATING 


PET MILK COMPANY 
1480-1 Arcade Building, St. Louis 1, Mo. 


Please have the Pet Milk man give us information 
about terminal heating, without cost or obligation. 


Name 


City State 
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detailed discussion given in the 
handbook under “Notes About 
Food Items.”’ | 


Cooked foods, a few prepared 


dishes, and frozen foods have been 
included in the tables for the first 
time. Figures for these items are 
preliminary, in many cases based 
on very little experimental work. 

As far as possible, the data pre- 
sented were based on summaries 


of reported analyses; where neces- 


sary, however, values were im- 
puted either from another form of 
the same food or from a similar 
food. However, it is stated, even 
in tentative form they more close- 
ly approximate the nutrient con- 
tent of food as eaten than do data 
on uncooked foods. 

For cooked vegetables, vitamin 
values are based on studies in 
which fair-to-good cooking pro- 
cedures were followed. Unless 
otherwise indicated, the values 
shown may be applied to vege- 


tables cooked not too long in a 


moderate amount of water. Amount 
of water and length of time re- 
quired to bring water back to boil- 
ing are two of the more important 
factors in vitamin retention. Small 
amounts of water and short heat- 
up periods would result in higher 
vitamin content than shown in 
these tables. Conversely, if the 
vegetable was started in a large 
amount of cold water, the value 
would be much lower because of 
the increased solution and destruc- 
tion. Reheated left-over vegetables 
would have much less thiamine 
and ascorbic acid than shown by 
the figures in the tables. 

Enriched Flour — The minimum 
levels for the required nutrient 
covered by the federal enrichment 
legislation for flour have been en- 
tered: in these tables. These mini- 
mum levels are: Thiamine, 2.0 mg.; 
riboflavin, 1.2 mg.; niacin, 16 mg.; 
and iron, 13 mg. per pound. 

Bread and Rolls—The nutritive 
values shown -for breads and rolls 
are the result of calculation made 
from formulas considered typical 
of present-day commercial baking 
practices. 

Breakfast food cereals on the 
market tend more and more to 
have added nutrients. Nutritive 
values approximating some of 
these products have been included 
in the tables. 
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. Meat of medium fatness for each 
kind of animal makes up the main | 


portion of meat consumed in this 
country and was, therefore, used 
as the basis for most of the data 


sauce in the present tables. Data 
- for cooked meats were estimated 


from studies relating to changes 


‘in the composition of meat during 


cooking. Among the most impor- 
tant factors included in these 
changes are temperature of cook- 
ing and degree of doneness. Insofar 
as possible, it is stated, data used 
to derive values for cooked meat 
in these tables were from experi- 
ments in which the meat had been 
cooked to medium doneness at 
moderate temperatures by com- 
mon methods suitable for the par- 
ticular cut. It is stated that meat 
shrinks when cooked, losing water, 


fat, some mineral matter and a: 


little protein. The total loss in 
weight appears to be around 20 to 
30 per cent for meat with bone and 
about 30 to 40 per cent for meat 
without bone. Meat roasted at a 
very low temperature would be 
expected to shrink less than at 
higher temperatures, Reheating of 
left-over meat would reduce con- 
siderably the thiamine value shown 
in these tables. 


Under “Notes on Nutrients and 


Other Components” the discussion 


‘in the handbook covers the data 


given in the tables for refuse fig- 


ures, water content, protein values, 
fat, carbohydrate, fiber, food en- 


ergy (calories), ash, calcium, phos- 
phorus, iron, vitamin A values, thi- 
amine, riboflavin, niacin and as- 
corbic acid. 

Research at colleges, universi- 
ties and agricultural experiment 
stations, as well as research by 
scientific organizations and by in- 
dustry, has contributed the major 
portion of the data used for deriv- 
ing the averages. As new data on 
any food item became available 


in the literature or from unpub- 
lished sources, they were added 


to the array on file and, if suitable, 
a new average derived. 
For some foods, chiefly in the 


case of the mineral content, data 


were taken from other compila- 
tions, especially published sum- 
maries of Henry C. Sherman. In 
other instances, data are the result 
of investigation in a single labora- 
tory. For example, figures on the 
proximate composition of cooked 
fish were supplied by the courtesy 
of the Bureau of Fisheries, United 
States Department of Interior, 
from unpublished work in their 
—M.G. 


Master Menus for October — 


THE OCTOBER SERIES of the American 
Hospital Association’s Master Menu is 
printed on this and the following pages. 

These menus reduce to a minimum the 
number of diets, simplify planning, de- 


October 1 


1. Sliced Bananas 

2. Tomato Juice 

3. Farina or Bran Flakes 
4. Baked Ege 

5. Crisp Bacon 

6. Raisin Toast 


crease costs and conserve food preparation 7. Mushroom Broth 


time. The general diet forms the basis of 


8. Melba Toast 
9. 


the seven most commonly used special 10. Roast "Chicken: 


11. Whipped Potatoes 


diets. All except the liquid diets have been 12° Whipped Potatoes 


13. Broccoli 


planned to include the nine food essentials 14° Quarterea Carrots 


required for nutritional adequacy. 


15. Sliced Lettuce Salad 
16. Royal French Dressing — 


To use these menus, (1) read the selec- 17. Raspberry Sherbet 


18. Raspberry Sherbet 


tions for the general (boldface type) and 19. Raspberry Sherbet 


20. Fresh Grapes 


_ seven special diets, (2) type the day-by- 21. Apple Juice. 
day menu suggestions on transfer slips, 


22. Vegetable Soup 


spaced and numbered to correspond with 23. Crisp Crackers 


24. Omelet—Mexican Potato 


the Master Menu wall charts, and (3) at- Balls 


25. Broiled Sweetbreads—Peas 


tach the completed slips on the spaces and ‘ 36° Broiled Sweetbreads—Peas 


corresponding numbers on the breakfast, 28. ; 


dinner and supper wall charts. 


27. Latticed Potatoes 


29. Grapefruit, Orange 


Red Apple pantion "salad 


Additional blocks of perforated transfer 30. French Dressing _ 


31. Devil’s Food Cak 


slips and Master Menu kits may be pur- 32. Canned Fruit Compote 


\ 38. Baked Custard 


chased from the Association, 18 E. Divi- 34. Cantaloupe Slices 


sion Street, Chicago 10. 


35. Mixed Fruit Juice 
36. Bread 
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that, he had 
been registrar 


Administration 
Center at Bath. 


Mrs. CALISTA BURNS FULKERSON, 


RN . has been named administra- 
tor of All Saints’ Hospital, Phila- 
delphia. She formerly was assist- 


ant administrator of Butler (Pa.) 


‘County Memorial Hospital, and, 


prior to that, had been superin- 
tendent of Douglas County Hos- 
pital, Omaha, Nebr. 


KENNETH K., ATKINS has been ap- 


pointed administrator of Bethesda — 


Hospital, Crookston, Minn., suc- 
ceeding Rusy E. 
GREGERSON, R.N. 

For the past 
two years, Mr. 
Atkins was ad- 
ministrator of 
Bath (N.Y.) 
Memorial Hos- 
pital, Prior to 


of the Veterans 


MR. ATKINS 


Mr. Atkins served his adminis- 


trative residency at Rhode Island 


Hospital, Providence. 


REX VONKROHN, administrator of 


‘Porter Memorial Hospital, Val- 


paraiso, Ind., for the past two and 


one-half years, resigned August 


15. He has become administrator 
of the: new St. Joseph (Mich.) 
Memorial Hospital, which will be 


- ready for operation next February. 


Mr. vonKrohn previously served 


as assistant administrator of Mt. 


Sinai Hospital, Chicago. 
R. EDWIN HAWKINS has been 


named to replace Mr. vonKrohn 


as administrator of Porter Memo- 
vial Hospital. Mr. Hawkins is a 
graduate of the Northwestern Uni- 
versity course in hospital adminis- 
tration and has just completed his 
administrative residency at 
Hospital, Dallas. 


ALBERT K.- SMITH has succeeded 
M. D. Hay as administrator of 
Grafton (N. Dak.) Deaconess Hos- 
pital. Mr. Smith previously served 
as administrator of ica Cody 


(Wyo.) Hospital. 


FRANKLIN, director of J 


D. Archbold Memorial Hospital, 


Thomasville, Ga., was to have be- | 


come administrator of Tallahassee 
(Fla.) Memorial Hospital on _ 
tember 1. 

, Mr. Franklin formerly served as 
superintendent of Grady Memorial 
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Hospital, Atlanta, Ga., Georgia 
Baptist Hospital, Atlanta, and Bay- 
lor Hospital, Dallas. He is a life 


member of the American Hospital 


Association and a charter fellow of 
the American College of Hospital 
Administrators. 


KENNETH J, SHOOS has succeeded 
MANNARD H. COLLIER as adminis- 
trator of Cleveland (Ohio) Clinic 


Hospital. Mr. Shoos was formerly 


administrative assistant at St. 
Luke’s Hospital, Cleveland. 


Dr. CLEMENT C. Chay has suc- 
ceeded F. STANLEY HOWE as ad- 


-ministrator of The Hospital Center 


at Orange, N. J. 
Mr. Howe served as director of 


MR. HOWE 


DR. CLAY 


Orange Memorial Hospital from | 
1927 until that institution arid New 


Jersey Orthopedic Hospital merged 
to form The Hospital Center at 
Orange on January,1 of this year. 
He has since served as administra- 


- tor of the center. 


Dr. Clay organized the cients 
eourse in hospital administration 
at Yale University School of Med- 
icine in 1947 and directed it until 
June of this year when he resigned 
to return to active hospital admin- 
istration. 

Both Dr. Clay and Mr. Howe are 
fellows of the American College of 
Hospital Administrators and mem- 
bers of the American Hospital As- 
sociation. Dr. Clay is a former pres- 
ident of the Minneapolis Hospital 


Council. Mr. Howe has been presi- 


dent of the New Jersey Hospital 
Association and first vice president 
of the American Hospital Associa- 
tion. At present, he is vice presi- 
dent of the Hospital Council, Inc., 


of New Jersey. 


appointment, 


Dr. MARGARET B. DuBols has 
been named chief of the newly es- 
tablished Division of Hospitals, 


-State of Connecticut Department of 


Health. Dr. DuBois previously 
served as assistant director of the 


Hospital Division of the Medical 


College of Virginia, Richmond, and 


as consultant administrator of Mar--: 


tinsville (Va.) General Hospital. 


ABBIE E. DUNKS has succeeded 
FRANK E. WING as director of the 
Boston ‘(Mass.) Dispensary. Mr. 
Wing resigned that position to de- 
vote his entire time to the direc- 
torship of the New England Medi- 
cal Center, Boston. A fellow of the 
American College of Hospital Ad- 
ministrators, he has served as di- 
rector of the New England Medical 
Center since 1930. Mr. Wing is a 


life member of the American Hos- 


pital Association and is a former 
president of the Massachusetts 
Hospital Association. 

Miss Dunks previously was as- 
sistant director of the Boston Dis- 
pensary. 


‘PAUL W. KEMPE recently became 
director of Riverside Hospital, +o 
ledo, Ohio. 

Prior to this 


Mr. Kempe was 
administrator of 
General Hospi- 
tal of Saranac 
Lake, N. Y., and 
before that had 
served as assist- 
ant superin- 
tendent of Lu- 
theran Deacon- 
ess Hospital, 
Chicago. 

A member of the American Hoe: 
pital Association, Mr. Kempe holds 
a degree in hospital administra- 
tion from Northwestern Univer- 
sity, Chicago. 


MR. KEMPE 


WILSON E. TUCKER, assistant to 
the managing director of New 
Britain (Conn.) General Hospital 
for the past eight years, has been 
appointed administrator of Roches- 
ter (Pa.) General Hospital. 

ALEXANDER MCALILEY succeeded 
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Mr. Tucker as assistant managing 
director of New Britain General 
Hospital on August 1. A graduate 
of the hospital administration 


course of the School of Public . 


Health of Columbia University, 


Mr, McAliley served his adminis- | 


trative residency at Lowell ( Mass.) 
General Hospital. 


A. Gipson HowELt will become 


administrator of Louise Obici Me- 
morial Hospital, Suffolk, Va., on 
November 1. At present, Mr. How- 
ell is consultant to the board of this 
hospital. 

A former president of the Vir- 
ginia Hospital Association, Mr. 
Howell previously was administra- 
tor of the Raiford Memorial Hos- 
pital, Franklin, Va. He is a mem- 
ber of the American College of 
Hospital Administrators. 


Dr. O. A. KILPATRICK, director 
of Rochester (N. Y.) State Hos- 
pital, has been named senior di- 
rector of Hudson River State 
Hospital, Poughkeepsie, N. Y. He 
succeeds Dr. WirT C. GRoomM, who 
has served as acting senior direc- 
tor for the past two and one-half 
years. Dr. Groom will continue in 


the service of Hudson River State 


Hospital as first assistant senior di- 
rector. 


Dr. Kilpatrick has been affiliated 
with the New York State Depart- 
ment of Mental Hygiene since 1930. 
During World War II, he was 
chief of the neuropsychiatric di- 
vision of Walter Reed General 
Hospital, Washington, D. C. 


Lypia NELSON will 


come, superintendent of nurses 
and principal of the School of 
Nursing of the 
New England 
Deaconess Hos- 
pital, Boston, 
this month. She 
succeeds MAR- 
GARET M, SHRA- 
DER, who is re- 
tiring. 

Miss Nelson 
formerly served 
as superinten- 
dent of nurses 
and principal of the Nursing 
School at the American Mission 
Hospital for Women and Children 
in Madura, South India. She held 
this position for 10 years. 


ORIANNA HaGoop has been ap- 
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pointed superintendent of Mallory- 
Taylor Memorial Hospital, La 
Grange, Ky. She succeeds DR. JOHN 
P. WHEELER, who died on July 11. 

Since 1946, Miss Hagood has 
served as chief technician and as- 


sistant to the superintendent at 


that institution. | 


ALBERT A. GEIGER resigned as 
business manager of Colusa 


(Calif.) Memorial Hospital on July - 
- 3. Before going to that institution, 


Mr. Geiger had been business 
manager of Weimar (Calif.) Joint 
Sanatorium for 13 years. 


Dr. NELSON J. BRADLEY has re- 
placed Dr. STANLEY B. LINDLEY as 


superintendent of Wilmar (Minn.) 


State Hospital. Dr. Bradley for- 


merly was acting superintendent 


of Hastings (Minn.) State Hospital. 


Ray S. CLARK became second as- 
sistant superintendent Royal 


on July 1. 
- He was in the 
Royal Canadian 
Air Force dur- 


IT. 


been personnel 
officer at the 
Royal Victoria 
Hospital for the 
past two and one 
half years. 

Prior to that appointment, he 


served in government and service 


hospitals for 10 years. 


DouG.Las H. CoLson has been ad- 
ministrative officer of the U. S. 
Marine Hospital, Carville, La., 
since August 22, 1949. This hospi- 
tal is the National Leprosarium of 
the Public Health Service. Mr. Col- 
son formerly held an administra- 


tive position at the New Orleans 
Marine Hospital. 


DANIEL M. CHAPMAN has been 
named administrator of Ritzville 
(Wash.) General Hospital. 


Dr. E. CarTER has re- 


tired: as director of the outpatient 
department of the University of 
California Hospital, San Fran- 
cisco, after 24 years of service. 
He has been replaced by GEORGE 
H. VoGt, assistant administrator of 
the outpatient department, and 


ing World War 


Mr. Clark has 


Dr. MILTON J. -CHATTON, medical 
director of the —— depart- 


ment." 


LELIA Moore, R.N., has been ap- 
pointed director of nursing at St. 


ohn’s Hospital, Brook- 


lyn. She will 
also be in charge 
of that hospi- 


Nursing. 

For the past 
four years, Miss 
Moore was as- 
sistant director 


Long Island 
College Hos- 


pital, Brooklyn, 


She has held other nursing posi- 
tions at Beth El and Jewish Hos- 
pitals, Brooklyn. Miss Moore re- 
places BERTHA BANDTEL, R.N., who 
resigned on July 1. 


The following appointments were 
announced recently by the Veter- 
ans Administration: 

Dr, MEYER H. FINEBERG, who has 
been acting manager of the Vet- 
erans Administration Hospital at 
Dwight, Il., since March 30, has 
been named manager of that in- 
stitution. Formerly, Dr. Fineberg 


- was assistant director of Beth Is- . 


rael Hospital, Boston. 


Dr. HARRISON S. COLLISI became 
manager and chief of professional 
services of the new 200-bed Vet- 
erans Administration Hospital, 
Erie, Pa., on July 17. For the past 
four years, Dr. Collisi was mana- 
ger of the Veterans Administration 
Hospital, Cleveland. 

Dr. WILLIAM J. McCaRTy, man- 
ager of the Veterans Administra- 
tion Hospital, Lebanon, Pa., has 
been named manager and chief of 
professional services of the Vet- 
erans Administration Hospital, 
now being constructed at Poplar 
Bluff, Mo. 

Dr. McCarty had previously 
served as manager of the Veterans 
Administration Hospital, Wilming- 
ton, Del. 

Dr. JAMEs S. GLorreLty has suc- 


- ceeded Dr. McCarty as manager of 


the Veterans Administration Hos- 
pital, Lebanon. Prior to this ap- 
pointment, Dr. Glotfelty was chief 
of neuropsychiatry for eight mid- 
western and southwestern states. 

Dr. BERNARD L. ALLEN has been 
appointed manager and chief of 


. professional services of the new 


200-bed Veterans Administration 
at Clafksburg, W. Va. 
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On Bispley : 
AMERICAN HOSPITAL ASSOC. 
CONVENTION 


Atlantic City Convention Hall 
Booths 257-259 September 18-21 


ANGELICA HOSPITAL 
APPAREL GivEs you 


PROMPT DELIVERY 


2 the new Angelica Hospital Apparel 
gives complete satisfaction for personnel 
in all departments of your hospital. This 
complete line of newly designed hospital 
apparel is offered to you at popular prices 
... giving you the double benefit of higher 
quality and greater economy. 


A wide variety of quality materials are skill- 
‘fully constructed into uniforms of character 
: to provide the advantages of greater com- 
A fort, better fit and longer wear. 


A Style 600—Raglan sleeve 

adult patient gown. Fully 
reinforced yoke with Angelica’s 
exclusive “green-line” combed 
yarn tape neckline and ties; 
All points of strain are rein- 
forced with bartacks. Ample 


Be sure to see your “on-the-spot’’ Angelica 
Sales Representative with his complete line 
of newly designed, popularly priced bos- 
pital apparel. 


sleeve opening to facilitate American The Symbol 
4 treatment, Garments amply Institute of > of Proven 
sized for complete coverage 

- (40” finished length), and com- Laundering Washability 
: fort to the wearer Choice of Seal of and 
: seven Angelica “laundry- Approval Durability 


tested" quality materials. 
Sizes — small, medium, large 
and extra large. 


B Style 606 — Operating 
gown with tunnel belt con- 
struction. Roomy raglan sleeves- 
and full 54 inches finished 
length. Extra overlapping back - 
panels for greater sterility. 
Tunnel type belt checks con- 
tamination. Absorbent double 
stockinette cuffs retain elas- 
ticity. All strain points are com- ! 
pletely reinforced with bar- 
tacks. Wide variety of Angelica 
“laundry-tested” materials @ U N IFORM Cc O. 
including vat-dyed colors. 


say 


Fess es see 
© ANGELICA UNIFORM CO., 1495 Olive St., St. Louis 3, Mo. § 
: Sales Branches: g Send me Angelica's Hospital Apparel Catalog. q 
1495 Olive, St. Louis 3 177 N. Michigan, Chicago | 
107 W. 48th, New York 19 1101 S. Main, Los Angeles 15 : 4 
ANGELICA UNIFORM COMPANY Address 

1495 Olive Street St. Louis a; Mo. 
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Formerly, Dr. Allen was chief 


medical officer and chief of pro-- 


fessional services of the Veterans 
Administration Center, Togus, 
Maine. 


CHARLES G. MARION was to have 
become assistant director for busi- 
ness affairs of the Jewish Hospital 
of Brooklyn on September 1. Prior 
to this appointment, Mr. Marion 
was director of Terrace Heights 
Hospital, Hollis, Long Island, N. Y. 

Dr. ISIDORE TANDATNICK became 
assistant director for professional 
affairs of the Jewish Hospital of 
Brooklyn on August 1. He pre- 
viously was deputy medical su- 
perintendent of Cumberland 
pital, Brooklyn. 


CAPT. BARTHOLOMEW W. HOGAN, 


MC, USN, became executive officer 
of the Naval Medical School, Na- 
tional Naval Medical Center, Be- 
thesda, Md., on July 28. 

Captain Hogan was commanding 
officer of the Naval Hospital, Mare 
Island, Calif., and prior to that 
served as acting commanding offi- 


cer and executive officer of the 
Bethesda Naval Hospital. 


ROBERT L. BACON has been ap- 
pointed administrator of the Hoag 
Memorial Hospital, Presbyterian, 
to be constructed at Newport 
Beach, Calif. Mr. Bacon formerly 


‘was administrator, Pomona (Calif. ) 
_ Valley Community Hospital. 


| PHILIP H. Lantz has retired as 


superintendent of Children’s Hos- | 


pital of Pittsburgh. President of 
the HFfospital Conference of Pitts- 
burgh, Mr. Lantz had served at 
Children’s Hospital for more than 
12 years. He is a member of the 
American College of Hospital Ad- 
ministrators. 


W. Coozz, R.N., resigned 


as administrator of the Sweetwater 
(Texas) Municipal Hospital on 
July 15. Miss Cooze is president of 
the Northwest Texas Hospital As- 
sociation and has served on its 
board and special committees for 
a number of years. She also is a 
member of the Texas Hospital As- 


sociation’ Ss Council on Professional 
Service. 


RUDOLPH F. ELSTAD, a student of 
the hospital administration course 


at the University of Minnesota, 


Minneapolis, is serving his admin- 
istrative residency at California 


‘Hospital, Los Angeles. 


Deaths 


O. L. SmiTH died August 14. He 
was executive secretary of Asso- 
ciated Hospitals Service, Inc., Sioux 


City, Iowa, which serves north- 


western Iowa as well as the entire 


_ state of South Dakota. 


Dr. ERNEST WILLIAM BERTNER, 


president of the Texas Medical 
Center, Houston, since its estab- 
lishment in 1945, died on July 28. 


GILBERTA H. SNOw, R.N., died on 


May 27. She was superintendent 


of Camden (Ark.) Hospital. 


Everest & Jennings Folding 
WHEEL CHAIRS 
require LESS hospital space 


Wheel Chairs, parts and accessories. 
els a specialty. 


5 
3 


TRAVELER 
MODEL 
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Compare the space for two, non-folding chairs with that 
required for five folding Everest & Jennings Wheel Chairs. 
With hospital space requirements at an all time high, isn't 
it logical to specify Everest & Jennings Folding Wheel Chairs 
for hospitals, sanitariums and rest homes. Hospital superin- — 
tendents are cordialiy invited to write for a catalog and 
full particulars about the complete line = hen eg & Jennings 


designed mod- 


ALL WELDED JOINTS—NO RIVETS 


t 
; 24 inches 


UNIVERSAL 
MODEL 


Consult your favorite dealer or write for catalog 
of special and custom made models and equipment 


EVEREST & JENNINGS bept.:7 


761 WORTH RIGHLAND AVENUE LOS ANGELES 38, CALIF. 


Width, open, 


Folds to 
10 inches 


The Margaret Hague Maternity Bed _ 
Manufactured Exclusively by 


For the Comfort of Your Patients— 
for the Convenience of Your Staff 


No other hospital bed has been produced that offers equal 
advantages in comfort, in ease and speed of operation, in 
convenience in handling patients. 

_ For complete information about construction and special 
“Built-in” features of this and other hospital room and ward 
beds and furniture, write 


_ FRANK A. HALL & SONS 


Since 1828 


7 200 Madison Avenue, New York 16,N.Y. 
Factories at 120 Baxter Street, New York and Southfields, N. Y. 
HALL BEDS WEAR LONGEST — GIVE BEST SERVICE 
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Hospitals are figuring more 
prominently than ever before, di- 
rectly or indirectly, in Washing- 
ton developments arising out of 
critical international situation. 
The past 30 days saw numerous 
“events along these lines, originat- 
ing chiefly in Congress, in the Na- 
‘tional Security Resources Board 
and in the military establishment, 
and every sign points to continu- 
ance of the rapid tempo. 
Following are some of the prob- 
lems affecting the nation’s hospi- 
tals upon which federal agencies, 


in consultation with professional 


associations, are in the midst of 
taking action: : 
Procurement of physicians and 
nurses for the armed forces with 
minimum disruption of essential 
services to the civil population. 
_ Perfection of a national system 
of blood collection, entailing the 
cooperation and participation of all 
_ hospital blood banks. | 
Preparedness for civilian defense 
against radiological attack, involv- 
ing joint utilization of hospital fa- 
cilities in target areas, interchange 
of hospital staffs and innumerable 
details dealing with adequacy of 
surgical supplies and indoctrina- 
tion of hospital personnel. 
Acceleration of the veterans 
hospital construction program, to- 
gether with gradual reopening of 
some of the army and navy hospi- 
tals which were deactivated earlier 


this year, before the Korean crisis. 


Re-evaluation of pending legisla- 
tion on Capitol Hill in the light 
of the present emergency, which 
expert observers believe has in- 
creased the chances of enactment 
of federal financial support of 
medical and nursing schools and 
of local public health units. 
September is expected to be a 
Month of many decisions. One of 
‘its scheduled developments is pub- 
lication of the National Security 
Resources Board’s national civil- 
jan defense plan, in which hospital 
and medical services will fill a 
Major role. Present timetables also 
point to decisive action during the 
Month on legislation relating to 
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Plan Wartime Services of Hospitals 


revision of the tax structure (in- 
volving income from hospital- 
sponsored enterprises), amend- 
ment of the social security laws 
(involving coverage of hospital 
employees and disability insur- 
ance) and possibly amendment of 
the Selective Service Act for the 
purpose of making certain: physi- 
cians subject to compulsory mili- 
tary duty. | : 
Of course, with the November 
elections fast approaching, Con- 
gress is eager to adjourn, but sen- 
sitivity of conditions in the Far 
East militates strongly against out- 
right adjournment. The probabil- 
ity is, instead, that both House and 
Senate will take intermittent re- 


_cesses preceding the political cam- 


paigns so that they can go into 
session on short notice in the event 
of dire emergency. | 


Medical Research and Building 


At this writing, Congress had not 
yet completed action on the gov- 
ernment’s huge appropriations bill, 
although the fiscal year which it 
encompasses began on July 1. Ef- 
forts made in the Senate early in 


COORDINATOR of medical services in the New Hampshire civil defense system “= R. S. 


August to increase by $64,000,000 
federal funds for support of med- 
ical research were defeated. Had 
the amendment passed, a large 
portion of the increase would have 
been earmarked for: grants in aid 
to hospitals and clinics throughout 
the country. 

President Truman’s order to all 
federal agencies to re-examine 
their prospective 1950-1951 pro- 
grams, eliminating or cutting back 
those that do not contribute to the 
national defense pattern, raised a 
question whether hospital expan- 
sion under the Hill-Burton Act 


might not be pared down, Inas- | 


much as it is the consensus, how- 
ever, that hospitals—rural as well 


as urban—comprise one of the 


strategic pivots of successful, effi- 
cient civil defense planning and 
performance, it was regarded as 
unlikely that there would be any 
Hill-Burton curtailment. 

In this connection, President 
Truman in mid-August assured the 
Administrator of Veterans Affairs, 
Carl R. Gray Jr., that there would 
be no retrenchment of the vet- 
erans hospital building program. 
But nothing was said, for publi- 
cation, of the President’s inten- 
tions as to whether he plans _ to 


Spaulding, executive director of the New Hampshire-Vermont Blue Cross and Blue Shield 
pi Following his recent appointment, Mr. Spaulding said he would start at once on 
a program for the coordination of hospital, medical and associated services for emer- 
gency war work. Shown congratulating Mr. Spaulding is Adm. Miles R. Browning (Ret.), state 


_ defense director. Looking on is Robert D. Southwick, administrator of Concord Hospital, 


who represented the state hospital association in recommending Mr. Spaulding for the job. 
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sign or veto the pending bill di- 
recting construction of 16,000 ad- 
ditional beds. In January 1949, the 
White House issued a directive de- 
ferring indefinitely commencement 
of work on the 38 hospitals in- 
volved. The restoration hill, as 
amended by the Senate, gives the 
President such discretionary au- 
thority, with reference to site 
changes and manpower contingen- 
cies, as to indicate that it would 
not be disapproved by Mr. Tru- 
man. 


Health Advisory Committee 


August witnessed additional con- 
~ ferences and field trips by the 
Truman-appointed special com- 
mittee studying Veterans Admin- 
istration hospitalization policies, 
particularly with reference to am- 
putees and paraplegics. Heading 
this group is Dr. Howard A. Rusk, 
of New York City. He said that 
the committee’s findings and rec- 
ommendations—which may deal 
in part with possible utilization of 
voluntary and other non-federal 
hospital facilities where indicated 
by geographical and other circum- 
stances—will be transmitted to the 
President late in August or early 
in September. 


New Functions for Agency 


‘Dr. Rusk’s more recent appoint- 
ment as chairman of the newly 
formed health resources advisory 
committee to the National Secur- 
ity Resources Board places even 
greater responsibility upon this 
Missouri-born New Yorker, who is 
professor and head of the depart- 
ment of physical medicine and re- 
habilitation at New York Univer- 
sity-Bellevue Medical Center. Se- 
lection of Dr. Rusk was announced 
early in August by N.S.R.B. Chair- 
man W. Stuart Symington and was 
followed within a week by eleva- 
tion of the agency’s Health Re- 
sources Office to a top level in 
which its full time chief, Dr. Nor- 
vin C. Kiefer, becomes responsible 
directly to Mr. Symington. Form- 
erly the unit came under the civil- 
ian defense branch of N.S.R.B. 

With its increased authority, the 
Kiefer office becomes the Number 
One federal agency—not excepting 
the military—in matters pertain- 
ing to wartime services of hospi- 
tals, facilitating their stockpiling 
and availability of necessary sup- 
plies and equipment, indoctrina- 
tion of their staffs relative to civil 
defense information, coordinating 
their activities and miscellaneous 
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other affairs revolving around pre- 
paredness and proper execution of 
plans, 


“Problems of ‘health resources 
- are basic in mobilization for de- 


fense,” Mr. Symington commented 


‘on establishment of the’ advisory 


committee, whose other members 
are in process of selection. “The 
committee will act to coordinate 
federal agencies on policy prob- 
lems dealing with health, hospi- 
talization and medical services, 


thus becoming the first govern- 


ment agency ever established. for 
coordination of all national health 
resources.”’ 

The Kiefer office, with guidance 
of the Rusk advisory group, will 
prepare policies on “mobilization, 
allocation and utilization of all 
personnel necessary for wartime 
health services in public health 
work, hospitals, clinics, homes, 
military services and similiar 
functions,’’ Mr. Symington as- 
serted. ‘‘This personnel includes 


physicians, nurses, sanitary en- 


gineers, dentists, veterinarians, 
pharmacists, technicians and all 
other trained personnel. 

Other responsibilities of N.S.- 
R.B.’s new. Health Resources Of- 
fice, said Chairman Symington, in- 
clude: 


Utilization of health facilities, in- 


cluding hospitals, clinics, labora- 
tories, suitable quarters for emer- 


gency health activities and similar 
institutions and buildings. | 


Provision of all health equipment 
and supplies, medicinals and chem- 


icals, biological preparations and. 


blood and blood derivatives. 


Recommendations to assure main- 
tenance of essential teaching and 
research in the health fields, in- 


cluding provisions for exemption 


from military service of certain 


categories of teachers and stu- 


dents. 


One branch of Congress, mean-_ 


time, has signified that it, too, is 
interested in hospitalization, med- 
ical care and other public health 


aspects of the civilian defense 
problem. The House Committee on 


Interstate and Foreign Commerce 
has formed a special subcommittee 
charged with the duty of examin- 
ing the country’s ability “to cope 
with epidemics, emergencies or 
bacterial warfare.” 

Whether the subcommittee, com- 
posed of the full committee’s high- 
est ranking Republican and Démo- 
cratic members; would conduct 
public hearings or “make firsthand 


still undetermined at this writing. 
Surplus Property Bill | 


On the subject of the nation’s 
hospitals’ fortifying their supplies 


and equipment against the day 
when extraordinary burdens might 
be imposed upon them, a step for- 


ward was taken when the House 


passed §S.3959, previously voted 
favorably by Senate. This bill, 
amending laws on disposition of 


_federal ‘surplus property, makes 
hospitals, health centers, clinics 
and other nonprofit institutions 


eligible for donations of surplus 
supplies and equipment. 
Assuming that the bill becomes 
law, as appears probable, admin- 
istration of the surplus distribu- 


- tion plan will be in the hands of 


the Division of Hospital Facilities, 


Public Health Service. This is 


the same unit, 
headed by Dr. 
John Cronin, 
(right) that 
handles the 
Hill-Burton op- 
eration. 

It is as yet 
impossible even 
to estimate the 
dollar value or 
character of 
surplus materiel 
which will be 


donated to hospitals. Washington 


officials believe the volume will be 
considerable, explaining that the 


armed forces in particular are be- 
ginning to spend billions for new 


supplies and equipment, hence 
great quantities of presently stock- 
piled items will be declared sur- 
plus. 

_ Expectancy is that the various 
state agencies will process hospital 
applications for surplus items. 


Insurance Plans Studied 


The national capitol’s pre-occu- 


pation with military and civilian — 


defense health problems has thrust 
to one side, at least for the time 
being, such issues as national 


health insurance and government 


subsidization of voluntary hospital 
prepayment plans, Nevertheless, a 
special study of voluntary insur- 
ance plans has been launched by 
the Senate Committee on Labor 
and Public Welfare, with Dr. Dean 
Clark, general director of Massa- 
chusetts General Hospital, Boston, 
serving as ‘chief consultant. Its 
findings are scheduled to be sub- 
mitted to the Senate this winter. 
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PIONEER SURGICAL GLOVES 


do two things when you specify 
Pioneer Rollprufs for your hospital. You 
stretch your surgical glove budget with 
Rollprufs long wear and economy— 

you give your Surgeons a | 
_ glove they enjoy wearing. 


Here’s why: 


FLAT BANDED CUFFS exclusive with 
Roliprufs. Wrists won't roll down during: 
surgery —reduce tearing, 


Be sure to stop in at Pioneer. Booth £335 at the 
A.H.A. Convention, September 1/8 to 21, 
Atlantic City. | 


COMFORT-FIT — all Rollprufs, latex and 
neoprene, are more comfortable, 
less tiring in long wear. 


PIONEER ROLLPRUFS — Natural latex and © | 
| DuPont neoprene. Neoprene Roliprufs in the | | 
‘ S URGI CAL new hospital green color for easy sorting — are 
free of the dermatitis inducing allergen 
| sometimes found in natural rubber. 
Company, - 749 Tiffin Road, Rollprufs are more for your money. | 


Willard, Ohio Processed to stand extra sterilizings, tough ; | 
: yet sheer, they afford added sensitivity 
to surgeon's fingers. Specify Rollprufs 
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| FEDERAL, ADMINISTRATIVE - 


Anti-Trust 


bers of the Multnomah County. 


Considerable national ‘interest 
has been focused on the federal 


court in Portland, Ore., which is — 


due to hand down its decision 
early this fall in the Department 
of Justice antitrust case against 
Oregon State Medical Society, Ore- 
gon Physicians Service, the Mult- 
nomah County Medical Society 
and approximately a score more 
defendants, including individual 
physicians as well as societies. 
Substance of the government’s 


case against them is summarized 


in the 516-page trial brief filed 
recently with the federal judge 
‘ who is trying the case. Counsel for 
the defendants were given 60 days 
in which to prepare and submit 
their answering brief. This will be 
followed by the hearing of oral 
arguments, then the court’s deci- 
sion will be awaited. 


The brief presents voluminous | 


correspondence, extracts from 
medical journals and other docu- 
mentary data in support of the 
government’s contention that the 
defendants took punitive meas- 
ures against physicians who par- 
ticipated in “non-approved” med- 
‘ical and hospital care plans. 

“Defendants have not been con- 
tent to formulate and approve 
policies of restriction and monop- 
oly with respect to prepaid med- 
ical care,’’ the legal document 
states. ‘“‘They have consistently 
carried out these policies. The ga- 
mut of their activities has ranged 
from boycott to fee fixing, from 
expulsion of doctors to denial of 
admission, from restriction of use 
of hospital facilities by doctors 
to restriction of use of hospital 
facilities by members of ‘unap- 
proved’. prepaid medical care or- 
ganizations.” 

One of the medical groups’ tar- 
gets, it continues, was the Perma- 
nente Foundation and its hospitals, 
founded by the industrialist Henry 
Kaiser to serve shipyard workers 
and their families. 

“As soon as the defendants real- 
ized that Permanente was a com- 
petitive factor, they took their 
customary steps to restrict it and 
eliminate it as a competitor,” the 
brief states. “In 1946, they issued 
a blast against Permanente and 
exhorted Permanente physicians to 
enter practice in Portland as mem- 
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Medical Society and as participants 
in the Oregon Physicians Service.” 

The Department of Justice sum- 
mary observes that the alleged 
conspiracy to violate the Sherman 
Anti-Trust Act placed Portland 
hospitals in a quandary. Some of 
their most experienced and highly 
regarded staff members were phy- 
sicians allied with hospital pre- 
payment associations which were 
not “approved” by defendant med- 
ical societies. Yet the perplexed 
hospitals did not wish to incur the 


displeasure of these societies, ac-. 
cording to the brief; which con-_ 


tinues: 


“We find that the Portland hos-— 


pitals went along part but not all 
the way with the defendants in 
this conspiracy. Respected mem- 
bers of the staff who engaged in 
prepaid medical care work not ap- 
proved by these defendants found 
themselves ineligible for promo- 


tion, although not fired. Hospital | 


association activities and their re- 
nunciation were given substantial 
consideration when applicants ap- 
plied for staff privileges.” 
Concluding, the brief charges 
that ‘“‘the defendants have not 
abandoned this conspiracy” and 
argues that their motives were 


economic, “but even if they were 


benevolent, such motives would 
not be a defense in this suit.” 


Hospital Opening Dates. 


Estimates of the probable open- 
ing dates of new Veterans Admin- 
istration hospitals throughout the 
country have been released. Con- 
struction in some cases may not 
proceed on schedule, but the ten- 
tative dates listed below for the 
completion of construction repre- 


sent the current plans of the Vet- 


erans Administration. -(See editor- 
ial, page 71.) 


In the following list, the loca- ~ 


tion of the hospital, beds and type 
of facility, and estimated month for 
completion are listed in that order. 

The second chart below lists 
the skeleton staff required to oper- 
ate a new Veterans Administra- 
tion hospital, 500-bed size, gen- 
eral medical and surgical type. 
The information in the chart in- 
cludes the job title, approximate 


number of positions (in_parenthe- 


Poplar Biuft, Mo. 


‘Wilkes-Barre, Pa. 


cation of the 200-bed 


sais that. will have to be filled an 
the per annum salary range. : 
In the third chart, the same in- 


formation is given for a 200-bed 


size, general medical and surgical 
hospital operated by the Veterans 
Administration. 


TENTATIVE OPENING DATES IN 1950 
Size Opening 


Hospital and type month 
Saginaw, Mich. 200 GMS _ Sept. 
Marlin, Texas — 200 GMS _ Sept. 
Spokane, Wash. 200GMS _ Sept. 


200GMS _ Sept. 
200GMS_—_ Nov. 
5S00GMS_ Oct. 


Altoona, Pa 
Little Rock, "Ark. 


“Shreveport, La. 450GMS _ Sept. 
Omaha, Neb. 500GMS_siNov. 
Erie, Pa. 200 GMS Dec. 


475GMS_iiNov. 
Beckley, W. Va. 200GMS_iNov. 
Clarksburg, W. Va. 200GMS_iNov. 

The Big Spring, Texas, hospital 
(250 GMS) was scheduled to open 
recently. On July 30, the formal dedi- 
neral hospital 
at Grand Island, Neb., took place. 


Dr. J. Ralston Wells is the manager. 


STAFF FOR 
500-BED GENERAL HOSPITAL 
Per annum 
Positions | salary range 
Bacteriologist (1).. $4,600-$5,350 
Biochemist (1) 4,600- 5,350 
Clinical Psychologist 

(1) .. 6,400- 7,400 

Clinical Psychologist 
2 5,400- 6,400 
Corrective Therapist 

(1) . 3,825- 4,575 
Corrective Therapist- 

(3) 3,100- 3,850 
Dental Technician (1)... 3 100- 3,850 
Dietitian (1) 4,600- 5,350 
Dietitian (2) 3, '825- 4,575 
(2) 3,100- 3,850 

K.G. Technician (1).... 2,650- 3,355 
| Librarian (2) 3,825- 4,575 


Medical Technician (2) 3,450- 4,200 
Medical Technician (3) 3,100- 3,850 


‘Medical Technician (2) 2,650- 3,355 


X-Ray Technician (1).... 3,450- 4,200 
X-Ray Technician (2).... 3,100- 3,850 
X-Ray Technician (3).... 2,875- 3,355 
Occupational Therapist 

(1) 3,825- 4,575 
Occupational Therapist | 

3 | 3,100- 3,850 
Pharmacist: (2) 3,825- 4,575 


Physical Therapist (1).. 4,600- 5,350 


Physical Therapist (1).. 3, '825- 4, 575 
Physical Therapist (3) .. 3, 100- 3, 
Nurse (86) 
3,400- 4,200 
Associate .. 4,000- 4,800 : 
Attendants (134) ............ ,200- 3,130 


STAFF FOR 
200-BED GENERAL HOSPITAL 


ae Per annum 
Position — salary range 
Bacteriologist or | 
Biochemist (1) “$4,600-$5,350 
‘HOSPITALS 
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has come to mean | 
ertain things to the | 
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Clinical Psychologist | 
(1) 5,400- 6,400 
Corrective Therapist (1) 3,825- 4,575 


Dietitian (2) 3,825- 4,575 
Dietitian (1) 3,100- 3,850 
E.K.G. Technician (1).... 2,650- 3,355 
Librarian (1) 3,825- 4,575 


Medical Technician (2).. 3,100- 3,850 


Medical Technician (1).. 2,875- 3,355. 


Medical Technician (1).. 2,650- 3,130 
X-Ray Technician (1).. 3,100- 3,850 
X-Ray Technician (1).. 2,875- 3,355 
Occupational Therapist 

3,825- 45575 


(1) 
Pharmacist (1) .. 3,825- 4,575 
Physical Therapist (1).. 3,825- 4,575 
meas (1).. 3,100- 3,850 


Nurses 
Junior ...... 3,400- 4,200 
Associate .. 4,000- 4,800 
4 600- 5,350 
Senior ........ '400- 6,400 


Asst. Dir. .. 6, 400- 7,400 
Attendants (49) 2,200- 3,130 


Mental Health Council 


Dr. Henry W. Woltman, chief of. 
the neurology section of the Mayo 
Clinic, Rochester, Minn., and Mil- 
dred C. Scoville, executive asso- 
ciate of the Commonwealth Fund, 
New York City, recently were ap- 


pointed to the National Advisory © 


‘Mental Health Council. The two 
new members succeed Dr. Karl M. 
Bowman and Dr. Alan Gregg 
whose three-year terms on the 
council expired. 

Six outstanding authorities in 
the fields of psychiatry, neurology 


and mental health sit on the mental - 


health council. They act as an ad- 


visory group to the surgeon gen-. 


eral of the Public Health Service 
and the National Institute of 
Mental Health on matters relating 
to research, training and services 
to the various states in me field of 
mental health. 


175th Anniversary 


The Army Medical Service cele-. 


brated its 175th anniversary on 
July 27 and made it an occasion 
for extending special commenda- 
tions to members of the medical 
service who are on duty in Korea 
and the Far East Command. Maj. 


Gen. R. W. Bliss, army surgeon | 


general, praised the work of the 


group now on active duty, saying, . 


“Through their heroic self-sacri- 
fice they have earned the gratitude 
not only of the army but of their 
country as well.” 

During its 175. years, the work 
of the Army Medical Service has 
included the writing of early 
American textbooks on surgery 
and study of the digestive system 
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and bacteriology: New drugs such 


as penicillin and stabrine were de- 
veloped in part as a result of re- 


search and use by army physicians. © 


The prevention and treatment of 
disease has been another area of 


pioneer work by the ead Med- — 


ical Service. 


Atlanta Model Laboratory 
Three independent health 


agencies in Atlanta, Ga., have 


joined together in the operation of 


a model clinical pathology labora- 
tory. Certain services, in particu- 
lar the research findings of the 


laboratory, will be available to all 


health agencies in the country. 


The new laboratory is under the 


direction of Dr. R. A. Vonderlehr, 
medical director in charge of the 
‘Communicable Disease Center, 
Public Health Service, Atlanta; 
Frank Wilson, superintendent of 
Grady Memorial Hospital, Atlanta, 
and Dr. R. Hugh Wood, dean of 


‘Emory University (Ga.) School of 


Medicine. 

Dr. F. William Sunderman, pres- 
ident-elect of the American So- 
ciety of Clinical Pathologists, will 


‘direct the laboratory. The objec- 


tives of the research center will be 
to develop, through research, more 
reliable methods for clinical labo- 
ratories and to educate and train 
laboratory personnel. 


Heads Nursing Branch 


Elsie T. Berdan has been ap- 
pointed chief of the nursing 
branch, Division of Hospitals, Pub- 
lic Health Service, succeeding M. 
Constance Long who has resigned. 
The major duty of the chief of 
the nursing branch is coordinating 
nursing education and administra- 
tion activities in the 24 hospitals 
and 19 outpatient clinics of the 
Public Health Service. 

Before entering government 


work in 1943, Miss Berdan was 


assistant director of the school 
of nursing, Providence Hospital, 
Washington, D.C., and an instruc- 
tor at the school of nursing edu- 
cation, Catholic University. 


Arctic Health Center 


The Alaska field station of the 
Public Health Service, established 
two years ago, has been officially 


renamed the Arctic Health Re- 


search Center. Dr. Jack C. Halde- 
man, formerly of the Division of 


Hospital Facilities, is the officer in 
charge of the center. 


- Basic research in health and re- 


lated problems peculiar to low- 


temperature environments is one 
of the main aims of the center. In- 
vestigations during the two years 
the Alaskan outpost of the Public 
Health Service has been estab- 
lished have disclosed there is much 
to learn about life in the Arctic. 
Significant developments thus 
far include the finding of trichi- 
nosis among arctic marine mam- 


‘mals, such as whales, and the dis- 


covery of a type of tapeworm 
which is common in both wild and 


- domesticated animals of.the region. 


_A scientific research library is 
being established. 


Tuberculosis in Veterans 


A three-year period of presump- 


tion of service connection for vet-. 


erans of World War II who de- 


velop pulmonary tuberculosis has 


been granted under the terms of 


Public Law 573, approved by. the 


President late in June. The law 
previously provided a presumptive 
period of one year for all chronic 
diseases, with a maximum of two 


years for various stages of tuber- 


culosis. 

Veterans who contract the dis- 
ease within three years of dis- 
charge receive compensation, hos- 
pitalization and medical treat- 
ment, 

After the first World War the 
presumptive period for tubercu- 


losis was extended up to Jan. l, 


1925. The new law has been de- 
signed to give comparable benefits 
to veterans of World War I. 


Radioisotope Laboratory 


A new laboratory for research 
involving radioisotopes has been 
opened at the National Institutes 
of Health of the Public Health 
Service at Bethesda, Md. It is one 
of the few radioisotope laborato- 
ries in the country designed solely 
for medical research, according to 
Dr. Leonard Scheele, surgeon gen- 


eral of the Public Health Service. 


Special equipment to facilitate 
experimentation with  radioiso- 


topes and protect workers against 


radiation has been used in the 
building. Five chemistry labora- 
tories, where much of the experi- 
mental work will be carried on, 
have concrete walls two feet thick. 
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*Trade Mark 


KNO W your wospitat’s 
OPERATING SUITES ARE. GUARDED 
AGAINST STATIC SPARK EXPLOSIONS 


Our Conductometer and Testing Electrodes conform 
to “Safe Practice for Hospital Operating Rooms,” 
booklet 56, October 1949, adopted by the N.F.P.A., 
N.B.F.U., and the A.H.A. 


CONDUCTOMETER* provides simple, rapid testing of all 
flooring, equipment, and personnel. The use of conductive 
flooring, conductive accessories such as shoes, casters, leg 
tips, and rubber sheeting is fundamentally sound. 


However, only by the continued use of approved tests by 
a properly designed instrument, can it be ascertained that 
these safeguards are functioning properly. For safe operat- 
ing rooms make periodic tests with the Conductometer* 
and Testing Electrodes. 


| We hope to have the pleasure 
meeting you at our Booth No. 365 
at the American Hospital Associa- . 
tion Convention in Atlantic City, 
N. J., Sept. 18-21, 1950. 


82 West Dedham St. 
Boston 18, Mass. 


Conductive Hospital Accessories Corporation 


We are an affiliate of FEDERAL FLOORING CORP., Conductive Flooring Specialists — Boston 18, Mass. 
441 Lexington Ave. Transportation ip 
New York 17, N. Y. Washington 6, D. C. . 


GUARD Your Hospital Operating Suites 


Federal’s Conductive Staticproof 
Plastic Floorings are listed by the 
Underwriters’ Laboratories, Inc. as 
conforming to the new safety require- 
ments of the National Fire Protection 
Association, the National Board of 
Fire Underwriters, and the American 
| Hospital Association. 


The tests made by the Underwriters’ 
Laboratories, Inc. showed that, in 
addition to their conductive static- 


Suitable for the severe service to 
which hospital ftooring is exposed, 
without any loss of electrical proper- 
| ties, and without physical damage. 


| For further information about our 
conductive flooring please write to our 
Boston Office. 


We hope to have the pleasure of meeting you 
at our Booth No. 367 at the American Hospital 
Sept. 18-21, 1950. 


82 West Dedham St. 
Boston 18, Mass. 
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Against, sTA TIC 


proof qualities, Federal Floorings are | 


_ Association Convention in Atlantic City, N. J., 


Federal Conductive Staticproof Plastic Floor- 
ing laid in choice of three rich, fast colors — 
GREEN, RED, or GRAY. 


#310 Flooring for : 
new construction #345 Flooring for 
alteration work 
over existing ter- 
Y inch razzo, tile, 


1” Steel trowled 
cement underlay- 
ment by general con- 
tractor 


| Structural slab 


FEDERAL FLOORING CORPORATION 


We are an affiliate of Conductive Hospital Accessories Corp., Boston 18, Mass. 


Transportation Bldg. 


_ 441 Lexington Ave. 
Washington 6, D. C. 


New York 17, N. Y. 


> 


4 
‘ 
: 
t 
‘ 
‘ 
i 
‘ 
‘ 
* 
"5 
24 
a 
| ENGINEERS and CONTRACTORS | | 
| 35 


1949. 


IN GENERAL - 


Construction Record Set 


‘Hospital construction during 


1950 is expected to exceed last 


year’s construction by 71 per cent, 


according to a joint release by the 
departments of commerce and la- 
bor. The estimates are based on 
construction activity during the 
first six months of the year and 
are predicated on no significant 


' Change in the international situa- 
tion. 


Estimates of total expenditures 


. during 1950 for the construction 


of private—nonprofit and proprie- 
tary—hospitals and institutions 
were revised upward from the esti- 
mates made at the beginning of the 
year to the new figure of $345,000,- 
000. This is 71 per cent larger than 
the record 1949 figure of $202,- 
000,000. 

New estimates on public hos- 
pital and institutional construction 
during 1950 place the amount at 
$525,000,000, or 10 per cent more 
than was spent for construction in 


Total public and private hospital 
and institution construction is ex- 
pected to exceed last year’s by 28.1 
per cent, with total expenditures 
amounting to $870,000,000. 

For the month of July, construc- 
tion expenditures for hospitals 
were up 76 per cent over the cor- 
responding month last year. Dur- 
ing both June and July, $30,000,- 
000 was spent on hospital construc- 
tion. 


Indiana Emergency Committee 


Full cooperation with the United 
States government for the duration 
of the present emergency was 
pledged by the Indiana Hospital 


Association early in August. At 


the same time the association ap- 
pointed a committee to represent 
Indiana hospitals in the event that 
rationing, blackouts or other war 
problems arise. | 
Participating’ on the committee 
are: Chairman, J. Milo Anderson, 
administrator of Methodist Hos- 
pital, Gary; Dr. Charles M. Myers, 
administrator of Indianapolis Gen- 


eral Hospital; E. C. Moeller, ad- 


ministrator of Lutheran Hospital, 
Fort Wayne; Olive Murphy, ad- 
ministrator of Bartholomew Coun- 
ty Hospital, Columbus; Sister 
Lydia, administrator of St. Vin- 


cent’s Hospital, Indianapolis; Mrs. 
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| M. Boyer, administrator of 


Dunn Memorial Hospital, Bedford, 
and Albert G. Hahn, administrator 
of Protestant Deaconess Hospital, 
Evansville. 


Duke Graduates 
The two-year program in hos- 


pital administration conducted at 
Duke Hospital, Durham, N.C., un- 


der the direction of Superintend- . 
ent F. Ross Porter, has graduated 


six men since Dec. 1, 1949. All 
students enrolled in the course 
spend the greater part of the two- 
year training period gaining on- 
the-job experience in Duke Hos- 
pital. Four men are admitted to 
the program each year, two in 
January and two in July, conse- 
quently the total enrolment, is 
eight. 

In the following list of gradu- 
ates, the current position and hos- 
pital where each man is work- 
ing is indicated. No administra- 
tive residencies are required in 
the Duke program. The month and 


year of graduation are indicated 


in parentheses. 

ANDREWS, WILLIAM F. (Feb. 
1950), administrator of Harris Me- 
morial Hospital, Sylva, N.C. 

DE VANE, JAMES (Dec. 1949), 
administrator of Sampson County 
Memorial Hospital, Clinton, N.C. 

JOHNSON, HUBERT M. (June 19- 
50), assistant administrator of 
James Walker Hospital, 
Wilmington, N.C. 


50). 
PUGH, J. ROGER (Sept. 1950). 
WEIR, HarRRyY M. (Jan. 1950), 

administrator of Clarendon County 

Memorial Hospital, Manning, S.C. 


National Formulary IX 
Publication of the ninth edition 


of the National Formulary has 


been announced by the Council of 
the American Pharmaceutical As- 
sociation. The book, published by 
the Mack Publishing Company, 
Easton, Pa., is one of the official 
compendia for drugs under the 
provisions of federal and_ state 
food, drug and cosmetic laws. 
The newest edition of the Na- 
tional Formulary represents four 
years of planning and work by 
the members and staff of the as- 


sociation working with collabora- 


tors all over the country who are 


MOORHOUSE, RICHARD es 19- 


with college, govern- 
mental, institutional and indus- 
trial laboratories. A legal standard 
as well as a working manual for 
pharmacists, the National Formu- 
lary in most states is required for 
pharmacies together with the 
latest edition of the U. S. Pharma- 
copoeia. 


International Congress 


Planning has been started on the | 


second post-war congress of the 
International Hospital Federation, 
to be held July 15-21 in Brussels, 
The central theme for the congress 
will be the problem. of care for 
the chronic. 

Discussion will cover all phases 


of the subject, including matters 


such as regional planning, accom- 
modation, finance, treatment, nurs- 
ing, dietetics and _ rehabilitation. 
Dr. E. M. Bluestone, director of 
Montefiore Hospital, New York 
City, will deliver the principal 
address of the congress. —~ 

Before the congress, the federa- 
tion hopes to collect as much in- 
formation as possible on the sub- 
ject of care of the chronic. The 
group requests that any informa- 
tion of this sort be sent to the In- 
ternational Hospital Federation, 
King Edward’s Fund for London, 
London, England. 


Dietetic Association 


Recent developments in nutri- 
tion, dietetics and food administra- 
tion will be examined at the 33rd 
annual meeting of the American 
Dietetic Association, to be held in 
Washington, D. C., Oct. 16-20. An 
attendance of 3,500 members from 
the 46 affiliated state associations 
and those of Washington, D. C., 
and Hawaii is expected. © 


Hospital Board Appointed 


Members of New York City’s 
newly created Board of Hospitals 
were sworn into office during one 
of Mayor William O’Dwyer’s regu- 
lar television programs last month. 
On the same program, the mayor 
discussed aspects of the city’s hos- 
pital program with members of the 


board. 


Chairman of the board is the 
commissioner’ of hospitals, Dr. 
Marcus D. Kogel. The 10 physi- 
cians and laymen who serve on an 
unsalaried. basis were appointed 
for terms of from two to five 


years... 
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ASSOCIATION BUSINESS - 


Proposed Hospital Approval Program’ 


~The American Hospital Associa- 
tion last month moved a step near- 
er to the operation of its own pro- 
gram of hospital standardization 
and approval. This goal may be 
realized in one of two ways. The 
Association might (1) assume re- 
‘sponsibility for the hospital ap- 
proval program now conducted by 
the American College of Surgeons, 
or (2) establish its own standard- 
ization and approval program in- 
dependent of any other program 
in existence. 


- Transfer of hospital approval 
activities to the Association from 
the American College of Surgeons 
has been under consideration since 
early June. At that time, the col- 
lege’s board of regents, in a tele- 
phone vote, approved the transfer 
of these activities to the American 
Hospital Association. A joint com- 
mittee representing the two organ- 
izations then met and drew up a 
list of 17 terms to cover the pro- 
posed transfer. 

The Association scheduled a 
special meeting of its Board of 
Trustees for August 4 and 5 to 
take action on this proposal. On 
August 4, however, the college’s 
board of regents decided to delay 
action formally approving such a 
transfer. The Association’s board, 
therefore, was unable to go fur- 
ther along those lines for the time 
being. 

The next day, August 5, the 
Board of Trustees adopted a reso- 
lution favoring the establishment, 
by the American Hospital Associa- 
tion, of its own standardization 


and approval program. This reso-. 
lution is printed in full on page 42 


of this issue of HOSPITALS. : 
_The resolution proposes that the 
American Hospital Association es- 
tablish a hospital standardization 
program and invite interested or- 
ganizations of the medical profes- 
sion to cooperate in developing 
Standards relating to medical prac- 
tice in hospitals. Other professional 
organizations concerned with hos- 
pital standards also would be in- 
vited to cooperate. | 

_ The terms agreed upon by repre- 
sentatives of the American Hos- 
pital Association and the American 
College of Surgeons, before the 
College’s board of regents post- 
-poned action, would affect the 
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college’ s standardization program 
in these ways: 

* The American Hospital Asso- 
ciation would assume the budget 
for the personnel now concerned 
with the college’s standardization 


program. Dr. Malcolm T. MacEach- — 


ern, director emeritus of the col- 
lege and director of its hospital 
standardization program, would be 
invited, along with his approval 
program staff, to join the staff of 


the American Hospital Association. 


The Association would rent, at 
least temporarily, the Chicago of- 
fice building that now houses the 
college’s approval activities. A 


transfer of records also would 


take place. 

% The Association would create 
a 25-member Hospital Standardi- 
zation Commission. Thirteen mem- 
bers, including the chairman, would 


be selected from individuals with. 


outstanding records as_ hospital 
trustees. Six members would be 
hospital administrators and would 
include the chairman of the Coun- 
cil on Professional Practice, who 
would serve ex officio. Six mem- 
bers would be outstanding physi- 


cians -and surgeons, three ap- 


pointed by the American College 
of Surgeons and three by the 
American College of Physicians. 

% Recommendations for standards 
other than those concerned with 
medical and surgical practice in 
hospitals would be made by the ap- 
propriate council or committee of 


the American Hospital Association, 


through the Board of Trustees. . 
*% The Hospital Standardization 


Commission would not be an oper- 


ating commission but would have 
final responsibility for establish- 
ment of hospital standards and 
recommendations for approval of 
hospitals by the Association. It 
would recommend to the Board of 
Trustees procedures to be followed 


‘in the inspection.and approval of 


hospitals, and it would also recom- 
mend hospitals to be approved. 
Final approval would be by the 
Association’s Board of Trustees. 
The Association would continue 


approvals granted hospitals by the © 


college for the year 1950. 

It has been estimated that as- 
sumption of this program would 
cost the American Hospital As- 
sociation about $100,000 a year, to 


be financed from the proposed 
membership dues increase. 

A final decision by the American 
College of Surgeons was not ex- 
pected before October. 

If the transfer of the college 
program does not take place, the 
Association then may initiate steps 
to establish a program. 


Platform Reaffirmed 


When the Association’s Board of 
Trustees met in Chicago last 
month, it considered a June 10 res- 
olution from the Texas Hospital 
Association objecting to American 
Hospital Association support of 
certain national health legislation. 
Just before the early August board 
meeting, Association President 
John N. Hatfield and Executive 
Director George Bugbee visited 
with Texas Hospital Association 
officials to discuss the resolution. 


At the board meeting which fol- . 
lowed, the Association’s trustees 
adopted a resolution to be present- 
ed to the House of Delegates, em- 
bodying two earlier resolutions, 
one dated October 1944 and the: 
other dated December 1948. The 
1944 resolution outlined a three- 
point Association policy toward 
hospital care and four factors to be 
considered in making hospital care 
universally available. The three- 
point policy includes preservation 
of the values of the voluntary hos- 
pital system; local, county, state 
and federal government aid for the 
care of the indigent with em- 
phasis on local participation; and 
government aid for public and vol- 
untary hospital construction upon 
evidence of unmet needs. The 1948 


‘resolution reaffirmed the Associa- 


tion’s conviction that federal com- 
pulsory health insurance would be 
detrimental to the continuous im- © 
provement of the quality of care 
for the American people. This reso- 
lution also urged legislative atten- 
tion to provisions of assistance for 
those unable to meet the whole 
cost of medical and hospital care 
and for the provision of public 
health services,and for more ade- 
quate numbers of trained shes 
nel in the health field. 


Other Board Action 


A grant of $3,500 from Becton, 
Dickinson & Co. to finance a study 
of clinical thermometry was ac: 
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cepted by the Board of Trustees at _ 


its August meeting. This grant was 
made to the Association’s Educa- 
tional Fund. 

The board also voted to accept 
as nonrestricted funds the legacy 
of the late Dr. Claude W. Munger, 
a past president and last year’s 
Award of Merit winner. The Asso- 
ciation was willed 3 per cent of 
Dr. Munger’s estate. The Associa- 
tion already has received $600 as 
“initial distribution.” The full 
amount of the estate was not dis- 
closed. 

The matter of the Hess Report 
on hospitals and the practice of 
medicine, as revised by the Ameri- 
can Medical Association in June, 


was discussed by the board and 


was turned over to the Council on 
Professional Practice for study and 
recommendations. (See HOSPITALS 
for August, page 127.) . 

The trustees approved Associa- 
tion cooperation with the Blue 
Cross Commission during a promo- 
tional campaign this fall. The 
board also approved joint sponsor- 
ship, with the Commission on 
Chronic Illness, of a questionnaire 
to hospitals. 


New Auxiliary Secretary 


Elizabeth M. Sanborn, former 
director of finances and public re- 
lations for the Chicago Young 
Women’s Christian Association, 
has joined the staff of the Ameri- 
can Hospital Association as secre- 
tary of the Committee on Women’s 
Hospital Auxiliaries. 

Miss Sanborn, a graduate of the 
University of Kansas, served as di- 
rector of the Community Chest and 
the Council of Social Agencies in 
Evanston, IIl., from 1942 until 1947, 
when she assumed her Y.W.C.A. 
position. Previously she had worked 


on a Kansas City newspaper and 


had been public relations secretary 
for the Kansas City Community 
Chest. 

Miss Sanborn succeeded Mrs. 
Corena McCallum as secretary of 
the Committee on Women’s Hospi- 
tal Auxiliaries. 


North Dakota 


Sister Andriette, O.S.B., Me- 
morial Hospital, Richardton, has 
assumed the presidency of the 
North Dakota Hospital Association 
following the resignation of Harry 
D. Keller, formerly administrator 
of the Grand Forks Deaconess Hos- 


pital. At the annual meeting in. 


April of this year, Sister Andriette 
was elected president-elect. 
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Internships for 1951-52 


Since the publication of the co- 
operative plan for appointment of 
interns in the May 1950 issue of 
HospPITALs, the question has been 
raised as to the exact dates for 
the release of credentials and the 
offering of intern appointments by 


the hospitals for internships -in. 


1951-52. 
Applications with credentials 


shall be forwarded by the dean to. 
the hospital on the third Tuesday . 


in December—December 19, 1950. 
Neither the hospital nor the appli- 
cant shall be committed before the 


third Tuesday of February—Feb- 


ruary 20, 1951. 


Social Security Revision 


Amendments to the Social 
Security Act, as passed by 
both houses of Congress, will 
extend coverage to almost 10 > 
million people. Of this num- 
ber, 600,000 employees of. 
nonprofit organizations will 
be/eligible for coverage on a 
voluntary basis. 

Provisions for voluntary 
coverage of employees of non- | 
profit organizations include: | 

1. If the employer does not 
agree to pay his share of the 
contributions, the employees 
cannot be covered. | 

2. If the employer is will- 
ing to pay his share, a refer- 
endum among the employees 
on the question of. coverage 
must be held. pis 

3. If less than two-thirds 
of the employees vote in favor 
or coverage, none of the em- 
ployees may be covered. 

4. If two-thirds or more of 
the employees vote in favor 
of coverage, those employees 
who voted with the majority, 

-plus any employees hired in 
the future would be covered. 

5. Coverage would have to 
be for a period of at least 
eight years, and, in addition, 
two years’ advance notice 
would have to be given be- 
fore coverage could be ter- 
minated. Thus, the minimum 
period of coverage would be 
for 10 years. ) 


New Administration Course 


' A graduate program in hospital 
administration will be offered by 


. the new Graduate School of Public 


Health of the University of Pitts- 
burgh with the first class enrolling 
this fall. Dean of the graduate 
school is Dr. Thomas Parran, for- 
merly surgeon-general of the Pub- 
lic Health Service. Requirements 
for admission include a_ bacca- 
laureate degree. A master’s de- 
gree will be awarded after one 
year of study in residence and one 
year of approved residency. 
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BLUE CROSS ADMISSION-STAY 
The net inpatient admission rate 


‘(annual basis) increased from 132 


per 1,000 members during May to 139 
per 1,000 members during June, an 
average increase of seven per 1,000 — 
members or 5.30 per cent. The June 
1950 admission rate showed an in- 
crease of five per 1,000 members, or 
3.73 per cent, when compared with 
June 1949. 

The average length of stay for hos- 
pitalized Blue Cross members -de- 
creased from 7.69 days during April 
to 7.389 days during May, an average 
decrease of .30 days or 3.90 per cent. 
However, the May 1950 average 
length of stay was .04 days higher 


» than the May 1949 average length of 


stay, which was 7.35. 

The annual number of inpatient 
days per 1,000 participants decreased 
from 940 days in April to 926 days 
in May, or 1.49 per cent. The annual 
number of inpatient days per 1,000 
participants in May 1950 increased 
4.87 per cent when compared with 
May 1949. 
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CONDUCTIVE 
SOCK LINING 


. to reduce the hazard 
of static electricity in | 
Operating and Delivery Rooms 
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4 CONDUCTIVE OUTER SOLE AND He HEEL Ss 
® Much attention is today being given to static 
dissipation in the presence of combustible anesthetic whadh feat: 


agents. Modern Operating and Delivery Rooms are connects with (2) canductive 
the fall length oF the: shoe. 
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Madde intwe styles for 008 ore 


floored with conductive material. And, to complete 
wide range of sizes anal widths, 
flexible soles. Comfort and tong wear 


the effectiveness of this safety measure, AMERICAN 


now Offers conductive sole shoes specifically designed these 


for physicians and nurses. pany—meet the recommendations of the National & 
| Five Protection Association autioed 4a 
Let us send you the details. 
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PLAN WITH AMERICAN’ 
... the first name in hospital supplies 


~ 


-AMERICAN HOSPITAL SUPPLY CORPORATION 


GENERAL OFFICES e _ EVANSTON, ILLINOIS 
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‘CONVENTION PROGRAM Problems in Hospital Finance 
(Continued from page 59) | With Reference to Accounting 
Ballroom 


White Elephant Shop, A Year a 


"Round Activity—Mrs. Herbert Wednesday, 2:15-4:15 p. m. 
Kennedy, Chicago; president, 
Women’s Board, Children’s Me- Presiding: C. Rufus Rorem, 


Ph.D., Philadelphia; executive sec- 

retary, Hospital Council of Phila- 

delphia. | 

American Hospital Association 
Manual of Accounting as a Tool 


morial Hospital. 

What Our Auxiliary Means to Our 
Hospital Ronald Yaw, Grand 
Rapids, Mich.; director, Blodgett 
Memorial Hospital. 

Discussion. 


of Management—Leslie D. Reid, — 


Careful Buyers Choose: 
Bishop “Blue 


Hypodermic Needles 

Hypodermic Syringes 

Clinical Thermometers 
for 

Quality 

Economy 

Service 


Bishop's efficiently-designed ‘“sharper-than-ever” stainless 
steel needles with precision-made, chrome plated Luer hubs, 
when teamed with the “Blue Label” precision-made syringe is 
your assurance that you have the finest in hypodermic appli- | 
ances right at your fingertips. 


Quality and Service considered they 
are your real “economy package.” : | 


| 

e | 

4 

: 


| | 
a MEDICAL PRODUCTS DIVISION | 


MALVERN. PENNA. 


Visit our Booth No. 429-431 at the AHA enti in 
Atlantic City, Sept. 18-22. 
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Chicago; superintendent, Pres- 
-byterian Hospital. 

Value to Hospital Management of 
Comparing Departmental Ex- 
pensés—John W. Rankin, Wilm- 
ington, N.C.; director, James 
Walker Menorial Hospital. 

Uniform Accounting in Hospital 
Reimbursement—Ray von Stein- 
en, Wyandotte, Mich.; adminis- 
trator, Wyandotte General Hos- 
pital. 


‘Use of Accounting in Developing 
Hospital Rates—Charles G. Ros- — 


well, New York City; consultant 
on accounting and assistant di- 


rector, United Hospital Fund of — 


New York. 
Discussion. 


Future of Nursing Education in 

Relation to Providing Adequate 

Nursing Personnel for the Care 
of Patients 


Meeting Room C 
W ednesday, 2:15-4:15 p. m. 


Presiding: Edwin L. Crosby, 
M.D., Baltimore; chairman, Coun- 
cil on Professional Practice, Amer- 


ican Hospital Association; director, | 


Johns Hopkins Hospital. 

From the Point of View of the 

Nursing Profession— Helen C. 
Goodale, R.N., New York; sec- 
retary, National Committee for 

- Improvement of -Nursing Serv- 
ices. 

From the Point of View of the 
Medical Profession — Leland S. 


McKittrick, M.D., Brookline, 


Mass. 


From the Point of View of the 
_. Hospital Administrator — Stuart 
K. Hummel, Joliet, superin- 
tendent, Silver Cross Hospital. 


_ Discussion. 


Meeting of House of Delegates 
American Room, Hotel Traymore 
Wednesday, 8 p. m. 


Presiding: John N. Hatfield, 
Philadelphia; president, American 


Hospital Association; administra- 


tor, Pennsylvania Hospital. 

Business of House of Delegates: 
Discussion of Current Problems 

- Consideration of Resolutions 
Amendment of By-Laws 
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NEWARK HOSPITAL 
; NEWARK, OHIO 


Goal . . . . . $400,000 
Raised . . . . $496,780 


“Magnificent Job...” 


“We in Newark are happy that our hospital campaign 
was a Ketchum-directed one . . . The job your staff 
has done for this community in directing our $400,000 
‘campaign to such a whopping over-subscription is 
nothing short of terrific . . . They not only showed 


us how to raise a sum considered impossible by some 


natives, but they also did a magnificent selling and 
public relations job for Newark Hospital.” 
| C. ALLEN MILLIKEN | 
se Newark Hospital Building Fund 


BROOKS MEMORIAL HOSPITAL 


DUNKIRK, NEW. YORK 


Goal. . . . $225,000 
Raised. . . $258,260. 


77 yA Oversubscribed! 


“A Triumph...” 


‘It was a triumph of co-operative works such 
as this community has never seen before . . . 
This was by all odds the largest fund-raising 
campaign ever conducted here. It mobilized the 
largest number of voluntary workers and gath- 


ered in the most widely representative pattern 


of giving . . . This campaign was indeed an ex- 
ample of democracy at work at its best.” 


Dunxkirk Eveninc OBSERVER 


KETCHUM, INC. 
| Campagn Direction | 


PITTSBURGH 19, PENNSYLVANIA and 
500 FIFTH AVE., NEW YORK 18 


CARLTON G. KETCHUM, President 
NORMAN MacLEOD, Exec. Vice President 
McCLEAN WORK, Vice President 


“MEMBER AMERICAN ASSOCIATION OF FUND RAISING COUNSEL 
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Election of Officers . 
Presentation of New Officers 
Adjournment 


Meeting of Assembly - 

Presiding: John N. Hatfield, 
Philadelphia; president, American 
Hospital Association; administra- 
tor, Pennsylvania Hospital. 
Business of Assembly ~ 

Election of Delegates at Large 

Amendment of By-Laws 

Consideration of Resolutions 


Other Business | 
Adjournment 


THURSDAY 


General Session 
Grand Ballroom, Convention Hall 
Thursday, 9:30-11:30 a. m. 


Presiding: Thomas P. 
San Francisco; administrator, 
Hahnemann ‘Hospital. 


QUALITY CONTROL surgical Tubing 


Pictured above is a section of the inspection department 


where RLP Surgical Tubing undergoes final tests before packag- 
ing. These are the last of many controls that start with the raw 
liquid latex and continue through the packaging of the finished 
tubing. This constant safeguarding of RLP’s quality assures you 
of the purest latex tubing it is possible to make. 


World Suppliers of 
Pure Latex Tubing 
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RUBBER LATEX PRODUCTS, 


All RLP Tubing is made from pure 
liquid latex without the use of chemicals or 
minerals as coagulants. Seamless and smooth, - 
it is absolutely non-toxic. RLP’s reputation 
for purity, strength and long life have made 
it the standard of quality in _— and 
institutions all over the world. 


When next you order, specify RLP! 


RLP Surgical Tubing 


6 Standard Sizes 


“x22 Laboratory 


24 Standard Sizes 


Tubing 


Cuyahoga Falls, Ohio 


INC. 


Finalists: AMERICAN HOSPITAL As- 
SOCIATION “T-P-R’’ CONTEST. 


W. Bachmeyer, Canton, Ohio; 


director, Aultman Hospital; 


“Central Mop — Storage 


and Control.” 

Sister Mary Breridan, R.S.M., St. 
Louis; business manager, St. 
John’s Hospital; “(Check Cashing 
Service for Employees.” 


George W. Jackson, M.D., Little 


Rock; superintendent, Arkansas 
State Hospital; “Hospital Per- 
sonnel Selection Using Psycho- 
logical Testing.” 

Eugene F. J. Kuhn, Cresson, Pa.; 
business manager, Tuberculosis 
Sanatorium No. 2; “Improved 
Dishwashing Check.” 

Robert E. Neff, Indianapolis; super- 
intendent, Methodist Hospital; 
“Wall Washing on a Piece Work 
Basis. 

Boone Powell, Dallas; administra- 
tor, Baylor Hospital; “Waging 


Successful War on Discourtesy.” . 


Edwin H. Prescott, Willamsport, 
-Pa.; assistant administrator, Wil- 
liamsport Hospital; “Preventive 
Maintenance Technique.” 

Frank C. Sutton, M.D., Dayton, 
Ohio; director, Miami Valley 


Hospital; ‘“‘Professional Service 


Reports for Trustees.” 

Ronald Yaw, Grand Rapids; direc- 
tor, Blodgett Memorial Hospital: 
“Dispensing of Narcotics.” 

Judging. 

Presentation of Awards. 

Hospital Responsibility in Plan- 
ning for National Security — 


Norvin C. Kiefer, M.D., Wash- - 


ington, D.C.; director, Health 
Resources, National Security Re- 
sources Board. 


General Session 
Grand Ballroom, Convention Hall 
T hursday, 2:15-4:15 p. m. 


Presiding: Charles F. Wilinsky, 
M.D., Boston; president-elect, 
American Hospital Association; di- 
rector, Beth Israel Hospital. 


Theme: ORGANIZING THE HOSPITAL 
To MEET THE CHANGING SCENE. 


Part IiI—Professional Practice 
Effects on Hospital Practice of . 


Clinical Advances in Medicine— 
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esigned Especially tor Hospit als 


Honeywell’s NEW Hospital 
with 


> 


"NITE-GLOWING SPEED-SET MAGNIFIED 
DIALS” CONTROL INDICATORS 
Read them... ' | New camouflaged Clear, accurate readings 
make adjustments control knob or : in an instant! ... 
without light, they glow conventional — without 
in the dark. key— optional. 


N Ow you can equip your hospital with the thermostat designed 
especially for you! ““Nite-Glowing Dials” are clearly visible in dark- 
ness, require no electrical connections. Magnified indicators permit 
accurate readings and adjustments, without disturbing patients. 
And the Speed-Set Control, that’s camouflaged against tampering, 
permits easy settings. You'll be surprised by its simplified design. . 

Whether you're planning the construction of a new hospital, or 
modernization of an existing one, consult the Honeywell repre- 
sentative nearest you and get the full story on this new temperature 
controller designed to meet your specific needs. Minneapolis- 
Honeywell, Minneapolis 8, Minnesota. In Canada: Leaside, Toronto 
17, Ontario. 


‘DEPENDABLE CONTROLS COST LESS THAN SERVICE 


MINNEAPOLIS 
Hone wel 
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Hospital —- Leonard Scheele, 
M.D., Washington, D.C.; surgeon 

general, Public Health Service. 

Community Service for the Hospi- 
tal Patient—Mrs. A. E. Pinanski, 
Brookline, Mass.; member, Com- 
mittee on Women’s Hospital 
Auxiliaries, American Hospital 
Association; honorary vice pres- 
ident, Women’s Auxiliary, Beth 
Israel Hospital, Boston. 


I. S. Ravdin, M.D., Philadelphia; 
John Rhea Barton, professor of 
surgery, Hospital of the Univer- 
sity of Pennsylvania. 


General Practitioners and the 
Small Hospital—W. C. Rydburg, 
M.D., Minneapolis; formerly 
chief ‘of staff, Glenwood (Minn. ) 
Community Hospital. 


Multiple Screening Clinics and the 


for choosing 


CHLOROPHENE 
Gerema-Mepica 
a 


LIQUID SURGICAL SOAP 


1. Laboratory tests* and actual use have 
proved Hexachlorophene Germa-Medica 
cleanses more thoroughly than the 
conventional surgical scrub-up. 2. /t saves 
time ...cleans with a 3 to 4 minute 

wash without the use of scrub brush 

or harsh germicidal rinses 
more bacteria than the ordinary scrub. 

3. Bacterial count remains low because 

of Hexachlorophene Germa-Medica’s residual 


skin irritation. 5. Hexachlorophene Germa- 


soaps because it is effective when 
diluted 3 to 1. Test this new soap 
yourself. Write today for —_ 


bacteria count stays low with... 


HEXACHLOROPHENE 
GERMA|-M EDICA, 


= 


CONTAINS 1% HEXACHLOROPHENE 
2¥%2% on the Anhydrous Soap Basis 


HUNTINGTON LABORATORIES, Inc., Huntington, Indiana + Toronto, Canada 
See Huntington's Display at Booths 712 and 714 in Atlantic City 


*Test results on request. 
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... yet kills. 


action. 4. Tests* also prove it causes no. 


Medica costs less than similar — 


Banquet 
Trimble Hall, Claridge Hotel 
Thursday, 7:00 p. m. | 
Presiding: John N. Hatfield. 


National Anthems: Star Spangled 
Banner, God Save the King; In- | 


vocation; Dinner; © Introduction 
of Distinguished Guests; Vocal 


Selections; Presentation of. 


Award of Merit; Presentation of 
Honorary Membership. 

Address: Our Job as Freedom’s 
Leader—William H. P. Blandy, 
Admiral, U.S.N. (Ret.), New 
York; president, Health Infor- 
‘mation Foundation. 

Induction of Charles F. Wilinsky, 
M.D.; Benediction; Adjourn- 
ment, 


HOUSE OF DELEGATES 
_ (Continued from page 52) 


day institutes and 11-two-day in- 


stitutes with a total enrollment of 
7,061. Of this number, 6,012 at- 
tended the five-day institutes. In- 
dividual hospitals represented in 
the student enrollment numbered 
4,565. 

One of the principal reasons for 
the establishment of a headquar- 
ters for the Association in its early 
days was to provide a clearing 
house of information for the hos- 
pitals of this country and Canada. 
Today the Association’s library, 
with 9,067 volumes, more than 
1,000 journals .and clippings and 
reprint files, is the primary source 


of information on hospitals and . 


hospital management. 

Special projects are undertaken 
by the library to widen the area 
of its effectiveness in the hospital 


field. The “Index to Current Hos-. 


pital Literature,” a listing by au- 
thor and subject of articles pub- 
lished in current periodicals, is a 
continuing publication. A cumula- 
tion of the entries for the years 
from 1945 to 1950 has been pub- 
lished this year with over 20, 000 
listings. 

Special .collections. on subjects 
that are in great demand have 
been compiled and reproduced in 
the form of “package. libraries.” 


Examples of these special collec- . 


tions. are ‘(Measuring Your Com- 
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This is the A.S.R. Surgensl s Blade with the ultra-keen ‘Command Edge.” 
_ It represents the highest achievement of fifty years of precision craftsmanship .. . 
_ a blade so true, so precise, so perfectly balanced that it literally becomes a part of the 
: surgeon’s hand. Many leading surgeons report that the keen, durable 
A. s. R. Surgeon’s Blade withstands incisions normally requiring three or four blades. . 
- Saving many precious minutes of operating time. 


1. A.S.R. Surgeon's Blades get double 2. ere then 
protection against moisture. They in aluminum foil. Can be stored 
aptoretnesricetee scat for years and still retain matchless 


Double Edge Razor Blades 
(for hospital use) 
Same superior steel—same 
technical excellence as A.S.R. 
| Surgeon’s Blades. 
ig Fit any standard double 
razor... Convenient packs o 


Sanitary Utility Protector 
Has 8 practical uses, among them: 
¢ Bedpan Cover 
¢ Treatment Tray Cover 
¢ Urinal Cover 
¢ Bedside Nursing Bag 
* Douche Tray Cover 


¢ Glove Case for 
Autoclaving 


fit all A.S.R. and all snnliall surgical blade handles 
PRECISION TM PRODUCTS 
A.S.R. HOSPITAL DIVISION, AMERICAN SAFETY RAZOR CORPORATION, BROOKLYN 1, NEW YORK 
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munity for a Hospital” and “Medi- 
cal Records Administration.” 

The historical collection, num- 
bering more than 300 volumes, has 
been developed with the aid of an 
initial $1,000 grant from the Board 
of Trustees and with the help of 


the late John E. Ransom. 


HOSPITAL PLANNING 


Hospital construction, safety, 
plant operation and maintenance 


have received most but not all of — 
the attention of the Council on | 


Hospital Planning and Plant Op- 


eration for the past seven years. . 


Hindered by a lack of funds to 
conduct a research program of its 
own, the council has done the next 
best. thing — cooperated with the 
Public Health Service in its effec- 
tive work in hospital planning. 

- As part of its drive for better 


| hospital design, the council has 


R. BARD, Inc., Summit, N.J. 


tl Distributors For UNITED STATES CATHETER & INSTRUMENTS CORP 


“THERE NO. SATISEACTORY SUBSTITUTE FOR QUALITY 
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distributed ‘literature, held ins:i- 


tutes on hospital planning, pro- 


moted seminars in hospital desicen 


for architects and prepared a Ros- 
ter of Approved Hospital Archi- 


tects, containing 106 names. 


In 1945 the council developed a 
planning guide, “Administrative 
Aspects of Hospital Construction,” 
which has been reprinted and 
widely distributed. A 1950 insti- 
tute on hospital establishment 
helped administrators and trustees 
of new hospitals to cope with 


problems that ‘accompany the 


opening of new buildings. The 


Public Health Service cooperated 


in staging this institute. Since 1947 
the council has conducted annual 
institutes on hospital planning. 
Although there has been some 
objection by the American Insti- 
tute of Architects to the publica- 
tion of the names of the approved 
hospital architects, the council and 
the institute have been working 
together on many other projects, 
an example of which was the de- 
velopment of architectural semi- 
nars and planning conferences. 
At the convention this month, 
visitors will see an exhibit of hos- 
pital architecture that dramatically 


- demonstrates the extent of coop- 
eration between the council and — 
the American Institute of Archi- 


tects. This will be a display of 
plans, photographs and models 
prepared by various architects for 
hospitals contracted for erection 
since January 1, 1945. A special 


jury, chosen to screen out sub- 


standard work, was appointed by 
the institute and the council. _ 


The council has cooperated with |. 


the Division of Hospital Facilities 


of the Public Health Service in 


many aspects of hospital planning. 


To give the widest distribution to — 


the results of this work, the council 


and the Public Health Service have | 


published many articles and spe- 
cial sections in HosprTats. The 
council also aided the Public 
Health Service in the development 
of minimum structural require- 
ments for federally aided .hospi- 
tals. | 

To provide more direct help to 
member hospitals, the council has 
been. experimenting with a service 
known as the Hospital Planning 
Review Service. This service is in- 
tended to help administrators seek- 
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ELECTRO — 


“DEVELOPED BY A SURGEON FOR SURGEONS” 


New Revolutionary Method Jor Cutting Grafts 


UNUSUALLY ACCURATE 


No Glue, Comme Suction Retractors or Other 
Accessories Necessary 


See Demonstration at Booth 843—American Hospital Assn. Convention— 


Atlantic City—Sept. 18-21. 


Write for 


AMATINGLY FAST — SURPRISINGLY EASY TO USE 


Complete Information Limmer 


MANUFACTURING CO., WARSAW, IND. 
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lection of hospital consultants data 
sheets, to aid administrators wish- 


developed with the National Safe- 


ty Council, of which the Associa- 
tion is a member. Through a 
monthly Safety Materials Service, 
safety publications have been made 
available to hospitals at a low 
price, and more than 750 hospitals 
now subscribe to this service. 
Through their cooperation, statis- 
‘ties are being gathered for the 
- first-time on accidents in hospitals. 
Fire safety has been a large 
item on the council’s agenda. The 


ing criticism of proposed. building 
plans developed for them. 
Another council service is a col- 


ing to employ hospital consultants. 

The safety committee of the 
council has been very active and 
has exerted major influence in re- 
ducing employee accidents. <A 
working arrangement has been 


~council’s 
Building Exits Code, published by 
‘the National Fire Protection As- 


Clean Hands 


MINUTES 


In Only 


with SEPT ISOL. 

- meediess abuse. In addition, SEPTISOL contains a vegetable 
emollient that leaves the soft and. clean. emollient 


10 million of hospitals have proven : 


4963 MANCHESTER © 
ST. LOUIS 10, MO. 


council has focused attention on 


the need for structural changes in 


“some hospitals to prevent rapid 


spread of fire and in personne! 


training programs to facilitate 


prompt reporting of fire and ef- 
fective emergency action. At the 
recommendation, the 


sociation, has been modernized. 


Other council recommendations 


were included in the National 
Fire Protection Association’s pub- 


lication, “Hospitals Fire Safety,” 


which also included the new code. 
During the past year, the coun- 


cil has been working closely with 


the National Board of Fire Under- 
writers in a hospital fire inspection 
program. More than 2,300 hospital 
inspections now have been carried 
out under the program. The Amer- 
ican Mutual Alliance is also con- 
ducting a program of inspections 
of hospitals insured by alliance 
members. These are hospitals not 
normally included in the National 
Board of Fire Underwriters’ in- 
spection program. 

During the past several months, 
the council has been developing a 
manual on fire emergency pro- 
grams. It will comprise a section 
of a comprehensive manual on fire 
safety. 


Operating room. explosion haz- | 


ards have constituted another ma- 
jor project of the Council on Hos- 
pital Planning and Plant Opera- 
tion. The use of combustible anes- 


thetics, with their dangers of ex-. 


plosion, has: brought about great 
interest in this subject. The coun- 
cil studied a 1944 publication of 
the National Fire Protection As- 
sociation known as ‘““Recommenda- 
tions for the Use of Combustible 
Anesthetics,” and found it had 
shortcomings. Some of these 1944 
recommendations were found to 


costly and unnecessary. At the 
request of the council, the National 


Fire Protection Association reor- 
ganized its hospital operating 


rooms committee and appointed as" 


its chairman the chairman of the 
council’s safety committee. The 
N.F.P.A. committee’s secretary is 
the secretary of the Council on 
Hospital Planning and Plant Op- 


eration. After careful study, new — 


recommendations on the use of 


combustible anesthetics were pub- 
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More and more hospitals go [0 0% 


a All room equipment manufactured by Simmons 


¥ Goodall Cubical Curtains +x Goodall Bedspreads 


| . ees fabric shown in this typical hospi- woven to resist wrinkling, repel dust, clean 


tal room is Goodall...pRAPERIES, easily, last longer. Luxurious! Economical 


-_. GUBICAL CURTAINS, CHAIR COVERINGS, and Always right because Goodall’s designs 


BEDSPREAD! All sanitary, easy-to-clean... are famous for good taste.. -lastinginstyle. 

made to meet and even surpass rigid hos- | 

pital requirements. Colors are cheerful, | _- & 

restful...an aid to speedy convalescence 

| ...washable because the best dyes avail- 
able are used. These Goodall Fabrics are 


Blended-for-Performance with cotton, 
rayon, and resilient angora mohair inter- 


“+ 


: ©1950, Goodall Fabrics, Inc. ee 
(Subsidiary, Goodall-Sanford, Inc.) Sole Makers of World-Famous PALM BEACH* Cloth “*Registered Trade Mark , 


_ GOODALL FABRICS, INC. - NEW YORK + BOSTON + CHICAGO + DETROIT » SAN FRANCISCO + LOS ANGELES 
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lished in Grtober’ 1949 by the 


N.F.P.A., and these recommenda- 
tions were recognized as standards 


by the American Associa- 


tion in 1950. 


Much council work has biden 


_done in the field of plant operation 
and maintenance, with the em- 
phasis placed on education. There 
have been three institutes for hos- 
pital engineers. 

In 1945 the council produced a 


manual entitled “Fuel Conserva- 
tion in Hospitals.” 
other manual was published, ‘The 


Disinfection of Air.” Another man- 
ual will be prepared on repairs 
and maintenance. The _ council 
plans also to produce a manual on 
fire safety. | 


ADMINISTRATIVE PRACTICE 


The past seven years have seen 
a decided trend toward better ac- 


In 1947 an- 


“A Palpable Fraud, Featherstone... | 
This Feller’s Tonsils Are Gone!” 


OW, it doesn’t follow 
that old. Tut-Ankh- 
Comatose must be a sham. 
Perhaps a primitive healer did 
excise his tonsils...with 
purpose, technique and instru- 

.. ments that are best forgotten. 
It a fact that this surgical 
pioneer would have had no 
access to HASLAM strength 
and delicate precision. We 
only go back 102 years! 


Today, however, HASLAM 
Instruments are world-famous. 
The discerning surgeon can 


make no better choice. HASLAM sdierainacsts reflect over a century of 
successful experience in precision manufacturing and offer the perfect 
complement for modern techniques in every branch and phase of surgery. 


To the surgeon who is selecting tonsil instruments, we add this word of 
caution: the name HASLAM must appear on every genuine HASLAM 
Instrument. There is no substitute for this mark of quality. 


Four Popular Models — Haslam-made for Modern Techniques 


C4810 R — Jennings’ Gags with Haslam LOKTITE Control, Stainless. Steel, 
Infant, Small, Large. 
C5510 R — Eve's Tonsil Snares, Plain, Stainless Steel. 
C5511 R — Eve's Tonsil Snares with Ratchet, Stainless Steel. 
C5485 — Beck-Schenck’s Tonsil Snares. 


Feed Mastam 


) counting practices in hospitals, and | 
the Council on Administrative . 


Practice finds that much remains 


to be done. Work toward this goal 
‘was stepped up in 1946 when a 


full time hospital accounting spe- 
cialist was added to the council’s 
staff. An accounting question and 


answer service has brought hun- — 
dreds of written inquiries into the 
- Association’s office during the past 


few years. Early this year, the 
Association issued the first section 
of a proposed “Handbook on Ac- 
counting, Statistics and Business 
Office Procedures for Hospitals.’ 
Other parts of this handbook now 


| being prepared deal with book- 


keeping procedures for small hos- 
pitals and cost analysis methods 


in hospitals. 


Another council project is im- 
provement of hospital housekeep- 
ing. A course in hospital house- 
keeping was instituted at Michi- 
gan State College in 1949 and was 


repeated this year. This course has | 


been added to the college’s regu- 
lar curriculum: and will be pre- 
sented annually. A hospital house- 
keeping scholarship, sponsored by 
Pacific Mills, has stimulated in- 
terest in the course. A manual on 
hospital housekeeping is being pre- 
pared now and should be finished 
late this year. | 
In 1945 the Association ap- 
pointed a Committee on Insurance 
for Hospitals, and during the past 
year this committee’s work, in co- 
operation with state hospital as- 
sociation insurance committees, 
has had marked results in the form 
of reduced fire insurance rates for 
hospitals in some states. 

In March 1947 a committee on 
laundry management was created, 
and late last year a manual on hos- 


pital laundry operation was pub- 


lished. This has done much to pro- 


mote efficiency and economy in the © 


hospital laundry. As a result of this 
manual, one hospital reported sav- 
ings of $231 a month in the pur- 
chase of supplies alone. The laun- 
dry committee is working on an- 
other manual, this one on plant 
planning. 

As a result of council work, 
Iowa State University will pro- 


vide a course in hospital laundry 


management next February and 
March.., | 


To promote better hospital pur-— 
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nly an emblem — yet its potent influence has 
improved services for “public health through the 

medical profession”... has encouraged “high 

ethical standards within the industry.” ee 


Wherever it appears, trained personnel gladly 
provide you with technical guidance in your 
purchasing, and assist in servicing your needs. 
A complete training course, sponsored by the 


Association, covers the major item you buy. 


In the mutual interests of the surgeon and the 
hospital, this emblem assures an ethical and 
responsible source of supply — the utmost in 


quality ...and dependability ...and progress. 
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chasing, the council’s committee on 
purchasing, simplification and 
standardization has published a 
manual on specifications for hospi- 
tal furnishings, supplies and equip- 
ment. In cooperation with the 


Council on Professional Practice, 


it published the manual of specifi- 
cations for canned fruits and vege- 
tables. Another council committee 
is now preparing a manual on ad- 
mitting practices and procedures. 

_A 1948 manual produced by the 


council deals with 


filing systems. 
Another committee is 


_ ona check list of policies for which _ 


the administrator is responsible. 


The council has been active in 


hospital and personnel relations 
and has published several manuals 
and articles on this subject. In 1948 


the first section of a manual on > 
hospital personnel administration — 
was published, followed by two 
more sections, “Conference Tech- 


BOUND RECORD BOOKS 


FOR YOUR HOSPITAL 


provide accurate data quickly on request of patient 
In addition, P-R books simplify your 

ing procedure, reduce time looking up data. We 
have a complete selection of cloth-bound books, sizes 
and forms varied to exactly fit the needs of oe or 
small hospitals. 


5 CONCISE, BUT COMPLETE eee 
our books fulfill requirements of A.C.S., A.H.A., 
A. M. A., other accrediting agencies and government 
For example, our Register of Births, and 
Register of Deaths conform in sequence to the U. S. 
Birth and Death Standard Certificates. 


WE LIST OUR POPULAR BOUND BOOKS . 

and department where each is kept for fast reference. 

Some are available in loose-leaf binding. All accom- 
-_ plish a saving for your. ‘hospita 


or physician. 
record 


regulations. 


Department 


Patients’ Register .... Admitting Dept. 
Delivery Room Regist :...O. B. Dept. 
Register of Operati ai Surgery 
Operation Schedule Adeitting.. or Surgery 
X-Ray Register Radiology 
Laboratory Record Clinical Laboratory 
Narcotic Record ............ ......Pharmacy 
Clinic Register . Cancer or other Clinic 
Register of Births Medical Record Dept. 
Register of Deaths Medical Register Dept. 


We may be able to suggest a standardized bound 
book that will meet your requirements, save you 


money and simplify the work of your staff. 
WRITE FOR DESCRIPTIVE CIRCULAR No. H-1503 


Reasonable prices, uniform quality, 


prompt and efficient service 


STANDARDIZED FORM PHYSICIANS’ RECORD CO. 


FOR EVERY HOSPITAL 


161] West Harrison Street 


Chicago 5, lilinois, U.S.A. 


~ MORE THAN 90% OF APPROVED HOSPITALS USE OUR PRODUCTS _ 
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nique” and “Centralization of Per- 
sonnel Function.” | 
_ A pilot study in several hospitals 


helped the council to determine 


the special problems of hospital 
supervision. This study demon- 
strated that the organization of 
employees in the hospital field 
does not permit the translation of 
many industrial personnel meth- 
ods. Funds are being raised for a 
more detailed study of the human 
relationships of the hospital or- 
ganization. Workshops in hospital 
personnel relations were conducted 
in 1948 and 1949, and a third ad- 
vanced conference was conducted 
this year. Next year, a manual on 
supervisory training will be pub- 
lished. A management survey of 
personnel practices was conceived 
by the personnel committee in 
1949, and this survey has served 
as a guide in developing and plan- 
ning a total program. The commit- 


tee is also preparing hospital job 


descriptions in cooperation with 
the United States Employment 
Service. 

The on purchasing, 
simplification and standardization 
undertook 17 projects during the 
year. Seven of these are completed, 
two were discontinued, work is 
continuing on six and two are 
newly adopted. The committee’s 
main project during the year was 
the production of a _ purchasing 
manual, which is not yet finished. 
Another manual now being pfre- 
pared is on hospital housekeeping. 
In addition to these activities, the 
Council on Administrative Prac- 
tice has conducted several insti- 


tutes during the past year. 


SPECIAL ACTIVITIES 


The American Hospital Associa- 
tion is a service organization for 
its members. Until this year, many 
of its services were handled by 
the Council on Association Rela- 
tions and the Council on Public 


- Relations. Both councils are inac- 


tive now, however, and much of 
their work will be assumed later 
by the recently authorized but as 
yet unappointed Council on As- 
sociation Services. 

Public relations is a major As- 
sociation service. Technical aids 
for members are prepared or sug- 
gested by the public relations de- 


-_partment in order to assist mem- 


HOSPITALS 
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oe er hospitals it in the development of 


_ good hospital public relations. 


Popular public relations materials 


have been the sound film, “You’re 
the Doctor’; the six special kits in 
the “Telling Your Hospital’s Story” 
series; two R.K.O.-Pathe documen- 
‘ tary short subjects, titled “Girls 
in White” and “House of Mercy,” 

‘and a series of 13 radio transcrip- 
tions which were completed only 


recently, titled “At Your Service.” 


Another aspect of public rela- 
tions activity has been to inter- 

pret to the general public and to 
interested groups and organiza- 
tions, the accomplishments, prob- 
lems and activities of the Associa- 
tion and hospitals. The public rela- 
tions theme of the Association has 
been one of emphasizing and ag- 
gressively supporting positive pro- 
_ grams in the interest of the nation’s 
health. 

Membership, another major ac- 
tivity, has been steadily increasing, 
just as the programs and services 
of the Association have developed 
and expanded since the 1943 reor- 
ganization. On January 1, 1943, 
there were 3,215 institutional 
members of all types; on June 30, 
1950, these institutional members 
totaled. 4,798. Personal members 
increased from 2,166 on January 
1, 1943, to 3,671 on June 30, 1950. 

During the past two years, con- 
centrated effort was expended on 
persuading hospitals and related 
institutions eligible for member- 
ship to affiliate with both the na- 
tional Association and state hos- 
pital associations. The appoint- 
ment of a fulltime staff member 
in July of this year to work pri- 
marily on association development 
makes it possible to continue and 
strengthen further this joint ef- 
fort. 

To inform members of Associa- 
tion activities, new projects and 


information, the monthly newslet- 


ter, This Month, was inaugurated 
In May 1949. With a fully informed 
membership, each hospital is pro- 
vided a full opportunity to. par- 
ticipate in Association programs. 

Assistance to other hospital 
‘groups is provided in particular to 
local, state, provincial and re- 
‘gional hospital associations. Direct 
assistance and cooperation are 
given by Association representa- 
tion at state, provincial and re- 
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lt pays to Fan = 
EMERSON-ELECTRIC 
Exhaust Fans 


*Fan-planning means the selection and placement of fans to ventilate 
your buildings most effectively and economically. Costs of Emerson- 
Electric long-life equipment are quickly written off in terms of 
improved worker efficiency and public relations. Emerson-Electric’s 
free fan-planning service brings 60 years of unmatched fan experience 
to your individual problems. See your electrical contractor, or write 
for Bulletin No. 567. : 


THE EMERSON ELECTRIC MFG. CO., St. Louis 21, Mo. 


DIRECT-DRIVE EXHAUST FANS 
Quiet-running, efficient, trouble-free fans of 
this type are available in five blade sizes, rang- 
ing from 12 to 30 inches. Equipped with 
overlapping blade assemblies, fully-enclosed 
ball-bearing or sleeve-bearing motors. 


-BELT-DRIVE EXHAUST FANS 
Long-life, heavy-duty types. Quiet, low-speed 
models in blade sizes 24, 30, 36, 42 and 48 
inches, capable of exhausting up to 19,350 
cabic feet of air per minute. 


EMERSON ELECTRIC 
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gional hospital meetings; the de- 


velopment of manuals for state 
hospital associations, and the 
monthly news service, which trans- 
mits information about the Asso- 
ciation to the editors of state bul- 
letins and publications: | 

An important part of the As- 
_ $ociation’s program to strengthen 
relationships with the state hos- 
pital associations was the revision 
of the Affiliation Agreement in 


1949. In approving the revised 
agreement and recommending it 
to state associations, the Board of 
Trustees had a strong conviction 
that all associations affiliated un- 
der the agreement would present 
a united front for the hospital 
field. As time progresses, it is be- 
lieved thatthe revised affiliation 
program will achieve its purpose 


of creating closer and more effec- © 


tive cooperation between state as- 


THERE’S A RIGHT WAY 
TO TREAT HOSPITAL FLOORS 


® Providence Hospital 
Portland, Oregon 


Here’s a money-saving rule. Use efficient Hillyard products eines 


for the job. Your maintenance will cost you less because each product 
is perfected to protect and beautify floors in the shortest period of 
time, to save expensive labor costs. These advantages are yours when 
you use the RIGHT products for the job. 


Super § RIGHT Super HII? Tone RIGHT 


for all-purpose cleaning for daily maintenance 
Spread it on. Mop or A few drops on a Hill- sl a 

((\ We squeegee it off. Needs no yard automatic brush — Mme 
INS rinsing. A neutral chem- once over lightly—floors 

ical cleaner safe on all dustless and lustrous. ie 

floors, woodwork, furni- Ideal dressing for all 
ture. sealed, painted, or var- 


for trackless waxing 


Gives an enduring, mir- 
ror-like finish. Brightens 
colors. Does away with 
tracking and tackiness 
found in other waxes. 

Applies quickly and 
spreads evenly with 
lamb’s wool applicator. 


a) U/L Approved as “Anti-Slip” 


Call ou 
HILLYARD’S 


MAINTAINEER 


to show you the Right way to use these 
and other specialized Hillyard products. 
His advice is FREE. Warehouse stocks in 


‘ 


AMERICAN principal cities. 


sociations and the Association in 


the development of programs of 


mutual interest. 

Association periodicals have 
been increased and broadened con- 
siderably in the past seven years. 
HOSPITALS, the official journal, has 
increased steadily in circulation 
and advertising. The American 
Hospital Directory was started in 
1945 and is the only comprehensive 
statistical study of hospital facili- 
ties, services and operations. It 
is now published as Part II of the 
June issue of HOSPITALS. With na- 
tional, regional and state groupings 
of figures, it serves as a guide to 
all administrators. TRUSTEE, the 


most recent of the Association pe-, 
riodicals, was an immediate suc- 


cess from the appearance of the 


first issue in October 1947. 


Other Association services in- 
clude the reception of foreign 
visitors who are interested in hos- 
pitals and the health field, a mail 
consultation service for members, 
statistical studies such as the an- 
nual salary survey and rate study, 
and participation in special joint 
studies with other groups. | 

A continuing effort of the As- 
sociation is the planning and con- 
duct of the annual convention. The 
meeting has become a major edu- 


cational opportunity for the hos- 


pital administrative staff by pre- 
senting the latest thought of hos- 
pital, business and government 
leaders. In the governing of the 
Association, the annual meeting is 


‘becoming more important. A year- 
round activity, the convention is 


the major annual event on the 
hospital ‘calendar. 


WOMEN'S AUXILIARIES 


. Formal creation of the national 
committee on Women’s Hospital 
Auxiliaries took place at the 50th 
annual convention of the Associa- 
tion in Atlantic City in September 
1948. At the 5lst annual conven- 
tion in Cleveland the Board of 
Trustees amended the by-laws to 
provide a ‘special institutional 
membership, Type Five, for wom- 
en’s auxiliaries serving member 
hospitals. - 

At the end of last June, there 
were 428 Type Five members, rep- 


resenting 41 states. In addition, 


there was one membership in 
Hawaii and six in Canada. 


‘HOSPITALS 


4 
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aries, hospital.administrators and 
boards of trustees were well re- 


ceived. State hospital associations 


were of great aid in promoting 
membership by publicity in bul- 


letins and newsletters and arrang- | | 


ing for auxiliary speakers on their 
convention programs. 
Development of services to mem- 
bers and the organization of-state 
and local auxiliary councils have 
been started. Foremost among 
service projects has been the prep- 
aration and publication of a man- 
ual of auxiliary organization and 
by-laws. 

The Auziliary Newsletter is the 
official medium for the exchange 
of auxiliary information. Pub- 
lished monthly except during the 
summer, the newsletter goes to 


_presidents of all member auxili- 


aries and is available on subscrip- 
tion to persons belonging to mem- 
ber auxiliaries. Bele 

Prior to 1948 only two states, 
Texas and Minnesota, had state- 
wide auxiliary associations. Groups 
of this sort have now been estab- 
lished in New Jersey, Massachu- 


setts, Michigan, Connecticut, Vir- 


_ ginia, Iowa, Indiana, Illinois, New . 


Hampshire and Maryland-District 
of Columbia-Delaware. 

To help develop statewide auxil- 
lary programs, the committee is 
appointing an advisory counselor 


in each state. Appointees for this 


are being selected from nomina- 
tions of state and regional hospital 
associations, or if a state auxiliary 
association exists, the president of 


that group will serve as counselor. 


BLUE CROSS COMMISSION 
Nearly one-fourth of the entire 


population is enrolled in Blue Cross | 


plans, From the end of 1942 to the 


end of 1949, Blue Cross enrollment 


rose from 10,500,000 to almost 
36,000,000—a yearly increase of 
more than 3,000,000 persons. Eigh- 
ty-one of the 89 Blue Cross plans 


now offer nongroup enrollment in 


one form or another. A major step 
was taken in September 1949, 
when Health Service, Inc., was 
formed. This service is empowered 


SEPTEMBER 1950, VOL. 24 


Much assistance was given by 
hospital administrators in stimula- 
_ ting membership in the Committee 
en Women’s Hospital Auxiliaries. 
‘Letters sent out by the headquar- 
ters staff to presidents of auxili- 


4 
hospital 
offices 
The Remington Noiseless! a 
Efficient hospital administration dened the use of new Reming- > 
ton Noiseless Typewriters—the only typewriters manufactured to- 4 
day based on an exclusive Pressure Printing Principle to assure : 
silent operation. g 
Scientific surveys show that hospital staff members can work i | 
more efficiently, more productively, with less fatigue, in quiet office Gg 
surroundings. That’s why modern, progressive hospitals are switch- -— 


ing to Remington Noiseless Typewriters . . . for faster, more pro- 
ductive typing with a mini- 
mum of sound. Mail the cou- 
pon below for detailed infor- 
mation on the advantages of 
the new Remington Noiseless. 


Remington Rand, Room 1602A, 315 Fourth Ave., New York 10, N. Y. 


( Please send me descriptive folder on how to obtain “Typing Perfection 
with Quiet.” 


Name 


Hospital 


City Zone____ State 
~ Copyright 1950 Remington Rand Inc. 
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to contract with national firms for _ 


the provision of hospital services, 
equalizing rates and benefits on 


any given account by writing ex-_ 


cess coverage in areas where local 
plans do not provide coverage en- 
tirely suitable to the firm involved. 

The Inter-Plan Service Benefit 


Bank, established in 1949, serves as. 


a clearing house for out-of-area 
patient admissions and has proved 
a satisfactory way to -deal with 


‘Feciprocal arrangements among 


plans. At present, 63 plans are par- 
ticipating, representing 75 per 
cent of all. Blue Cross enrollment. 


The Blue Cross standards for 


approval, adopted by the House of 
Delegates in October 1946, have 
been revised to make them more 


specific in requirement, more ade- 


quate to measure plan effective- 


ness and more readily enforceable. . 


These revisions have been ap- 


how KEWAUNEE'S 
NEW ONE-PIECE LABORATORY SINK 
is more chemical resistant —huskier— _ 


offers more value! 


 KEWAUNEE 


hemiherm 


S 


3 Here’s real news from Kewaunee—a major improvement 
in laboratory sink construction! It is a strong, — 7 
one-piece sink made of Kewaunee’s new Kemtherm. 


NOTE THESE OUTSTANDING ADVANTAGES 


¢ Body is acid-proof, low expansion ceramic, molded 
in one piece. INO joints Or seams. 


@ Wall thickness assures maximum structural 


needed in normal service. 


@ Entire sink is impregnated with Kewaunee’s own 
chemical- and heat-resistant resin which provides a 
good-looking, uniform, ebony-black surface. 

e Guaranteed to withstand maximum thermal shock 

: encountered in normal laboratory service. | 

e@ Body is extremely resistant to attack by all chemicals 

other than hydrofluoric acid. 


e Finish is impervious to solvents... highly resistant 
to bases and salts, and acids at room temperatures. 


e Available now at Kewaunee’s attractive production- 


line prices. 


Want more information on this husky, one-piece chemical 
resistor? Write for free folder describing the new Kemtherm 


Laboratory Sink in 15 di 
Representatives and Sales Offices 
in Principal Cities 
Manufacturers of Wood and Metal 
Laboratory Equipment 
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t models. No obligation. 


Cc. G. Campbell, 


President 
5082 South Center Street. Adrian, Michigan 


‘proved by the Blue Cross Commis- 
- sion and by the Association’s Board 
of Trustees, and the House of Delc- . 


gates will be asked to approve 
them this month. = 
Blue Cross plans have continued 


_ to cooperate with professionally 


sponsored nonprofit medical-sur- 
gical service plans through joint 
enrollment and office service activ- 
ities. At the end of last year, 80 


' Blue Cross plans were coordinated 


with medical care plans, whose en- 
rollment exceeded 11,000,000. 

~ Total Blue Cross plan income in 
1942 was $62,000,000, of which 
$46,000,000 was paid to hospitals 
for care of subscribers. In 1949, 


income totaled $388,000,000, or six 


times that of 1942, while payments 
to hospitals came to almost $328,- 
000,000, or seven times the 1942 
total. The percentage of income 


paid to hospitals.is about 85 per — 


cent. The percentage of income 
used for plan operating expenses 
reached an all-time low of 8.82 
per cent in 1949. Last year, 6.72 


| per cent went into reserve. 


In 1943, .the national average 
hospital admission rate for Blue 
Cross members (both inpatient and 
outpatient) was 103 per thousand. 
In 1949 this figure had risen to 135 
per thousand. With Blue Cross pay- 
ing for more admissions, and with 
hospital costs rising, this consti- 
tutes a serious financial problem. 


If this trend continues, either Blue - 


Cross benefits must be curtailed or 


subscription rates must be in- 


creased, and the Blue Cross Com- 
mission wants to do neither. 

The Blue Cross Commission’s 
committees and staff have steadily 
expanded during the past seven 
years. In February 1949, the staff 
was moved from the Association’s 
headquarters building in Chicago 
to joint quarters with the Associ- 
ated Medical Care Plans (Blue 


Shield) also in Chicago, and some | 
of the activities of the two groups — 


have been coordinated. | 

In the future, the Blue Cross 
Commission hopes to continue its 
enrollment activities to cover the 
largest possible percentage of 


Americans and Canadians. It wants 


to keep benefits high and subscrip- 
tion rates low, and it looks forward 
to a program of ever-widening 
usefulness to the plans, the hospi- 
tals and the public. 
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YOU CAN SAVE | 


| 
: with this MODERN furnace cleaner 


SERVICE 
with 
MOBILITY | 


Distributing and Storage 
Cart; filled direct from ice 
machine or crusher; stores 
or moves ice without re- . 
handling, to diet kitchen, 
stationary storage cabi- 
nets, wards, or wherever 


needed. 

ALL STAINLESS 
STEEL, HEAVILY 
INSULATED 


CRACKED ICE CART 


MODEL XV—All stainless steel—inside and 


out. Three inch thick insulation conserves r 
ice. Silent heavy rubber tired 12” x3” wheels, [ | 
with matching swivel wheel on rear. Easily . 
propelled. Length 30’; width 21”; height 39”. a 
Ice cream type lid. Hand operated bottom F 
drain. Easily cleaned, inside and out, in 2 y 
minutes. Capacity: 150 Ibs. flaked ice. [- 
» — SOOT is a fuel robber. As you know, even a thin deposit " 
| prevents the heat transfer that gives you FULL -VALUE for 
ACT A the fuel you burn: That’s why Heating Engineers say “once- 
a-week”” vacuum cleaning is none too often for MAXIMUM : 
heating efficiency. 3 
To do this job easily, thoroughly, economically—Genera: 
: FREE | Technicolor Movie _ Electric has developed a special, heavy-duty, high-vacuum : 
Furnace and Boiler Cleaner. 
: oe This modern, moderately priced machine has the POWER ; 
3 so easy to handle and light in weight (only 51 lbs.) the job ¢ 
goes easily . . . quickly. Comes with special furnace-cleaning > 
ype attachments and is also quickly converted into a BLOWER 4 
_ by removing bag and substituting. coupling and guard. 
. éé Bathin Time Many users report time-and-fuel SAVINGS which go 2 
> 4 far toward writing off the cost of this q 
unit in a single season. 


3 99 
ST ST. 
when you ma coupon below for 


new G-E folder on modern Furnace and 
Boiler Cleaning Equipment. 


Write for your copy today 
NEW! Yours to show, free of Furnace and Boiler Cleaners 


ELECTRIC 


ses’ groups in your hospital—this 


educational new movie, “BATH- 
ING TIME FOR BABY.” 


Ag 2 _ Bureau of the U. S. Department | GENERAL ELECTRIC COMPANY, Dept. 22-531 

+ MAIL COUPON NOWI—-——- of Labor, and the Visiting Nurse \ 1285 Boston Ave., Bridgeport 2, Conn. : 

Johnson & Johnson Service of N.Y., this movie dem- : om . 
Dept.“A” New B ick, N. J. onstrates the complete technique .| | Certainly, I am interested in saving Fuel Dollars—let me have the J ° 

of the table-tub bath. new G-E Folder by return mail. 

technicolor film, “Bathing Time for; This 13-minute, 16mm. sound || _ | 

by. film was made by Walt Disney ] 

| Productions. Summer bookings 7 

Name_ now open. No charge to you except ORGANIZATION 

| | CITY......: ZONE........ STATE 
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BY-LAW AMENDMENTS 
(Continued from page 53) 


DUES SHALL 
GROUPS OF HOSPITALS OWNED 
AND OPERATED BY GOVERN- 
MENTS. WITHIN 


“A SPECIAL SCHEDULE OF 
APPLY TO 


EACH SUCH 
GROUP, DUES OF THE HOSPI- 


“TAL UNIT REPORTING THE 
GREATEST NUMBER OF PA- 
TIENT DAYS OF CARE DURING 


ANY PRECEDING YEAR SHALL 


BE COMPUTED ON THE SAME 
BASIS AS NON-GROUP INSTI- 
TUTIONAL MEMBERS OF ITS 


SAME TYPE. DUES OF EACH 
OTHER INSTITUTIONAL MEM-. 


BER WITHIN EACH GROUP 
SHALL BE $3.75 PER MONTH 
PER ANNUM. THE BOARD OF 


TRUSTEES MAY AT ITS DIS- 


FOR HOSPITALS! 


% MAIN FLOOR ... CHINA e GLASS 

e SILVER—Everything for the per- 
fect table service! 
e UTENSILS—A complete line of 
fine quality utensils! Aluminumware 
— Enamelware — Stainless Steel Ware 
— Woodenware — Wire — Clean- 
ing Supplies. 


% SECOND FLOOR .. . KITCHEN 
EQUIPMENT—A complete line of Dish- 


e DUPARQUET KITCHEN EQUIP- 
MENT —the finest quality specially 
fabricated Sinks — Work Tables — 
Warmers — Steam Tables, etc. 


Boston Chicago 


3 FLOORS OF SHOWROOM SPACE! 


washers — Glasswashers—-Silver Bur- 
nishers — Peelers — Mixers — Slicers — 
Ranges and other Kitchén Machinery. - 


Visit Our Booths 270 & 272 At The American Hospital Exposition, 
September 18-21, Atlantic City, New Jersey 


NATHAN STRAUS-DUPARQUET, INC. 


Serving the Finest Hospitals and Institutions for More Than a Century 
33 East 17th St., Union Square North, New York 3, N. Y. 
Telephone: ALgonquin 4-3600 


@ REFRIGERATION—The finest makes 
of Commercial high temperature’ and 
low temperature refrigerators. Walk- 
in and reach-in models, upright and 
chest types. DUPARQUET REFRIG- 
ERATORS manufactured for special 
requirements. Water Coolers — Ice 
Cream Cabinets. 


% THIRD FLOOR ... FURNITURE AND 
FURNISHINGS — A complete display 


of fine furniture — Floor Coverings — 
Linens and Decorative Accessories. 


eA skilled Food Service Engineering 
Department! 


e A skilled Decorating Department! 
e 4 floors of stock for prompt service! 


Miami * Norwalk 


CRETION VARY THE ABOVE. 


SCHEDULE OF DUES TO MEET 
SPECIAL CONDITIONS THAT 
MAY ARISE IN CONNECTION 
WITH THE MEMBERSHIP OF 
CENTRALLY OWNED AND OP- 
ERATED GROUPS OF GOVERN- 
MENTAL INSTITUTIONS. 


“The dues of Active Institutional — 


members, Type IV, 4-kieh are 


_ monies held in trust as PROVIDED 


in these By-Laws. previded—shal- 

The dues of 
each Active Institutional member, 
Type IV, shall be ESTABLISHED 
at the rate AND PAYABLE IN 
THE MANNER APPROVED 


per Herth per 


two thirds vote of the Active In- 
stitutional members, Type IV, at 
any meeting of such membership. 

“The dues of Active Institu- 
tional members, Type IV, shall be 


placed in a special trust fund, 
which shall not constitute the 


property of the Association, to be 


administered by the Blue Cross 


Commission of the American Hos- 
pital Association, in amounts and 
under the conditions set forth in 
the administrative regulations re- 
ferred to in Article X, Section 5. 
“EACH YEAR THE BLUE 
CROSS COMMISSION SHALL 
TRANSFER TO THE AMERICAN 
HOSPITAL ASSOCIATION $3.75 
PER MONTH PER TYPE IV MEM- 
BER FROM THE SPECIAL FUND 
WHICH IT ADMINISTERS.” 
“Dues of Associate Institutional 
members, which organizations are 
operated for profit, shall pey—dtes 


Type-L BE $7.50 PER MONTH PER 


ANNUM. DUES OF Associate In- 


stitutional members, which are — 


non-profit organizations, govern- 
ment health agencies, hospitals be- 
ing planned, or new hospitals un- 


der construction but not yet in op- 
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Overheated water also speeds up 


perature Regulator on water heaters 
lime deposits 


water. Use a POWERS No. 11 Tem- 


HOT WATER OUTLET 
POWERS CIAL 
THERMOMETER 
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24" long, 1314" wide, 15" deep 
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BE $3.75 PER MONTH PER AN- | 


“DUES OF ALL INSTITUTION- 
AL MEMBERS WHICH JOIN THE 
ASSOCIATION ON OR AFTER 


-APRIL 1 OF ANY YEAR SHALL 


BE PRORATED ON THE BASIS 
OF THE NUMBER OF WHOLE 


MONTHS REMAINING IN THEIR 


FIRST MEMBERSHIP YEAR 
FROM THE DATE OF JOINING 
UNTIL DECEMBER 31 NEXT 
FOLLOWING. 


- “Dyes of Personal members offi- 


cially connected with .an Institu- 
tional member shall be $5-6@ $7.50 
per annum. 

“Personal members nominated 
by institutions subscribing for 
services as provided in Article I, 
Section 4 (a), shall be exempt 
from payment of dues. Dues of 


other Personal members connected — 


with such institutions shall be 95-00 
$7.50 per annum. 
“DUES OF PERSONAL MEM- 


HOSPITAL 


LABORATORY EQUIPMENT 
AND 


CASE WORK 


by 


__ 


ATLANTIC CITY 
BOOTHS - - 


AMERICAN HOSPITAL ASSOCIATION | 


CONVENTION 


SEPT. 18-21. 
1041-1043 
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BERS OFFICIALLY CONNECTED 


WITH A GOVERNMENTAL 


AGENCY OR A NONPROFIT OR- 
GANIZATION NOT ELIGIBLE 
FOR ACTIVE INSTITUTIONAL 


MEMBERSHIP AND WHICH is 
NOT AN ASSOCIATE INSTITU- 


TIONAL MEMBER SHALL BE 


$15.00 PER ANNUM. 


“Dues of all other Personal 


members-shall be $25-06 $3.75 PER 


MONTH per annum. +deginning 
“‘Dues of Subscribing members 
shall be $25-66 $3.75 PER MONTH 
per annum.” 
The amendments to Article III 
would have the following effect on 
membership dues: 


Institutional Members 


Type I: Reduction in dues for all 
non-group general hospitals 
which provide less than 10,000 
days of patient service in any 
one year; increase in dues for 


other hospitals of the same type | | 


ranging upward to 100 per cent, 
the largest increase being as- 
sessed on the largest hospitals. 


The New WRUSTED 


WHEEL STRETCHER 


..-SAVES STEPS AND 
STRAIN FOR NURSES 


The Hausted “Easy Lift” re- 
quires only one nurse to care. 
for even the heaviest patient -- 
the stretcher does all the work. 


By turning one 
control the 
patient is tran- 


HAUSTED 
ferred from 


ffl ] stretcher to bed, 
weer stretcners / quickly, easily 
,and safely. 


HAUSTED 
MANUFACTURING COMPANY 
MEDINA, OHIO 
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GG 
MUSKEGON, MICH 
MUSKEGON, MICHIGAN 


Anchor All-Nylon 
Surgeon’s Brushes have 
long been accepted as 
the finest on the market. 
They are guaranteed to 
withstand a minimum of 
400 autoclavings. Design 
features include sawtooth 
or chisel trim bristles for - 
a better scrubbing job 
and handle grooves 

for a firmer grip. 


NEW ALL-NYLON TUMBLER 


The Anchor All-Nylon 
Tumbler is the latest 
addition to the Anchor Line 
of quality products for 
the hospital trade. These 
convenient size (full 7 oz.) 
tumblers are practically 
indestructible—they will 
_ stand autoclaving or 
_ boiling without damage. 
ve Their surface is ribbed for 
sure grip and 
they are stain resistant. 
Tumblers can be furnished in 
translucent white, pastel blue, 
pink or green—( pastel colors 
are not as stain resistant as white.) 


ORDER ONLY THROUGH 
SELECTED HOSPITAL SUPPLY FIRMS 


ANCHOR BRUSH COMPANY 
AURORA, ILLINOIS 


EXCLUSIVE SALES AGENT 


Evenflo — Ideal For Premature and Normal Babies 


their bottles better 


Babies sometimes go to sleep before emptying their 
bottles because their limited strength is exhausted trying 
to get food thru a hard, stiff or collapsed nipple. 

_ Not so with Evenflo. The Evenflo Nipple is soft and 
pliable throughout so that baby nurses by compression 
as well as suction, similar to breast feeding. The twin 
air valves, keep air pressute in bottle 
constant, allowing formula to be with- 


drawn easily when nursed. 
ete Because they nurse Evenflo in com- 
Evenflo air valves fort, babies get more benefit from their 


relieve vacuum, 


prevent collapse. food and make better gains in weight. 


It’s this smooth nursing action of Evenflo’s patented 
twin-valve nipple that has made it— 


“‘America’s Most Popular Nurser’ 


even 


“IT BREATHES AS IT FEEDSI" 


Complete 4- or 8-oz. 
Evenflo Nursers are only 
25c at baby shops, drug 
~ and dept. stores. Separate 
nipple, bottle or cap 10c 
each. For hospital prices, 
see your jobber or write— 


Dept. H 


The Pyramid Rubber Co. 
Ravenna, Ohio 


THE BARNS COMPANY, 144A Merchandise Mart, Chicago 54, Illinois 
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~- month per annum. A net increase 
for Type II members equaling 
that charged Type Il. 

Type III: Reduction from $5.00 to 
$3.75 per month per annum. 


The average increase would be 

_ 58 per cent of present dues. 

Type II: Reduction from a flat 
$5.00 per month to a minimum of 
$3.75 per month per annum for 
‘long term non-group hospitals 
which provide less than 15,000 
days of patient service in any 
one year. A sliding scale of dues 
for others equal to one half of | 
the dues for Type I Institutional 
members (general hospitals) up 
to a maximum of $10.00 per 


are dispensaries, clinics, etc. 


uniformity. 
Type IV: The language is changed 
to eliminate scale of dues and 


Type III Institutional members _ 


There are only 10 such members 
and the change is being made for | 


method of payment which are 


The Amazing New TOLAND 
OVER-BED STRETCHER 
No Lift! No Strain! | 


NOW '! transferring patients can be a simple 
“One-Nurse’’ task! The Toland Over-Bed Stretch- 
er tilts BOTH ways; patients are shifted from 
bed to stretcher without lifting, straining or bend- 
ing, from either side of the stretcher — and one 
nurse does the job alone! The Toland Stretcher 
adjusts to various heights by the simple turn of — 
a crank (no pins or bolts to remove)— slides 
over beds and operating tables most widely used. 
All controls for tilting, raising and lowering are 
conveniently located at one end of the stretcher, 
easily reached from one position. The Toland 
Stretcher has wheel locks for easy steering — one 
person alone can wheel the patient along. 


OUTSTANDING 
CONSTRUCTION 
AND DESIGN 


e TILTS TO BOTH SIDES 


e SLIDES OVER BED OR 
OPERATING TABLE 


Designed and constructed to provide maximum 
stability, the Toland Stretcher-top is centered over | 
the base and the weight of the patient is at all 
times (level or tilted) balanced. The Toland 
Stretcher is ““Tip-Proof” in any position. 


Write for complete details, prices, and address 


of nearest dealer. 
TOLAND 
HOSPITAL EQUIPMENT 


P.0. BOX 664  BENTON HARBOR, MICHIGAN 


e CENTRALIZED 
CONTROLS 


ADJUSTABLE HEIGHT 
“TIP PROOF” IN 
POSITION 


© WHEEL LOCKS FOR 
EASY STEERING 
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determined from time to time by 
. vote of Type IV members. In- 
crease of the annual contribution 
to the American Hospital Asso- 
ciation for each Type IV member 


from $25.00 per annum to $3.75 ~ 


per month per annum. 
Type V: No change. 
Groups: Dues of governmentally 
owned and: operated hospitals 


which hold group membership © 


are clarified and increased. The 
largest hospital- in the group 
would pay dues as though it was 
not a member of a group, Other 
units in the group would pay 
$3.75 per month per annum ir- 
respective of size or type. 

Associate (for profit): Dues in- 
creased from $5.00 to $7.50 per 
month per annum. 


Associate (non-profit, etc.): Dues 


increased from $2.50 to $3.75 per 
month per annum. 


Personal Members 
For those connected with an Insti- 


~. tutional member, dues are in- 


creased from $5.00 to $7.50 per 
annum. | 7 

For those connected with a gov- 
ernmental agency, etc., eligible 
but not an Associate Institution- 
al member, dues are established 
at $15.00 per annum. 3 

For all other Personal members, 
dues are increased from $25.00 
per annum to $3.75 per month 
per annum. 


Subscribing Members 
Dues increased from $25.00 per an- 
num to $3.75 per month per 
annum. 
THIRD AMENDMENT 


During the past year the func- 
- tions of the Council on Internation- 


al Relations were delegated to the 
Council on Government Relations, 
and the functions of the councils 
on Association Relations, Educa- 
tion and Public Relations were 
combined and delegated to a new 
Council on Association Services. 
This reduction in the. number of 
councils indicated a need for 
increasing the size of council mem- 
bership in order to provide oppor- 
tunity for more membership par- 
ticipation in the affairs of the As- 
sociation. It was felt that the larger 
councils would insure broader 
membership representation in the 
development of Association policy 
and would afford opportunity for 
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~The DOME makes nursing SAFE for the paticnt 


in an Emerson Respirator. It “breathes” while the cot is slid out during bathing, care of bodily 
functions, hot packing . . . even obstetrics. When not needed, the Dome is removed. 


_J.H. EMERSON CO. 22 Cottage Park Ave. Cambridge 40, Mass. 


= 


MATTERN 
X-RAY APPARATUS TO SUIT YOUR NEEDS 
The originators of Push Button Control on X-Ray Apparatus 


Aco 


DGS-200-200 Rotating Anode Two Tube Unit 
One sure way to insure your X-Ray Unit investment is to buy a “Mattern.” 


For in this ultra-modern X-Ray. Equipment YOU buy lasting value. You buy styling that will still be OUT 
AHEAD when many of today's X-Ray Units have been obsoleted by their own manufacturers. | 


At the same time you buy postwar engineering. Mattern Know-How makes better X-Ray Units. It's the tra- 
dition which demands perfection of design and highest quality materials. : 


a | Your local "Mattern" dealer is anxious to tell you more about this new unit, or write us direct. 


F. MATTERN MFG. CO. Guicaco 30, ILLINOIS. N. CICERO AVE. 


SEPTEMBER 1950, VOL. 24 


2 pat 
- 
r 
3 
‘ 
4 
f . 
/ = / - 4 
~ 
\ 
\ 
\ 
\ 
ay A 
id 
; 
> 2 
4 
é 
t 
L 
| 
ri 


greater membership participation 


as well as insure broader member- | 
ship of council committees as re-_ 


quired to augment Association ac- 
tivities. The Committee on Asso- 
ciation Structure recommended and 
the Board of Trustees approved 


changes in the By-Laws to accom- 


plish this proposal. 
Article X: The Councils and the Blue 


Cross Commission of the American. 


Hospital Association 


Section 2. Appointment of Coun- 


cils. Strike out the words as indi- 
cated, and substitute new wording 
shown in capital letters: 
“Immediately following the an- 
nual meeting at which these By- 
Laws are adopted, the Board of 
Trustees shall appoint, on nomina- 


tion of the President, ##- NINE 


members of each Council, +we 
THREE to serve one year, #we 
THREE to serve two years, and 
+we- THREE to serve three years. 
Each year thereafter +we- THREE 


is an amazin 


polishing or buffi 
m it, 
brightness, 
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d sur- 
tive for maintaining finishe 
or wood furniture 

stery. Best 


executives appre- 


nd economy! 


Midland Laboratories vusuove 


members of each Council shal! be 


_ similarly nominated and appointed 


to hold office for three years. The 
President shall designate the 
Chairman of each Council each 
year, but no member of the Board 
of Trustees shall serve as Chair- 


man of a Council. Beeh—CGeunei. 


The Chairman of each Council may 
appoint such committees, subject to 
approval of the Committee on Co- 
ordination of Activities, from the 
membership of the Association as 
may be deemed necessary to carry 
forward the work of the Council.” 

The amendments to Section 2 of 


Article X would increase the mem- 


mership of councils from six to 
nine, give the president authority 
to appoint each year three mem- 
bers to each council, and remove 
authority from the council for ap- 


-pointment of a secretary. 


FOURTH AMENDMENT 


- The By-Laws of the Association 


also require revision to provide for 
a member of the House of Dele- 
gates from Alaska, and to readjust 
the total number of delegates pro- 


= 


SEE IT AT 


HOSPITAL SHOW 


CONVENTION HALL 
Atlantic City, Sept. 18-21 
Booth $143-145. 
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HOW IT WORKS 

Name card slips into transparent plas- 
tic bracelet or anklet holder—Adjust- 
able straps fit any size—Full information 
may be included on the front and back 
of card, such as name, address, ad- 
mission No., Sex, etc. Meets all rec- 


FOR YOUR HOSPITAL. 
A SOFT PLIABLE Plastic BRACELET OR ANKLET 


Contains Mother's name and other desired infor- 


HERE IS THE LATEST ADVANCE IN 


ommendations of the American Hos- 
pial. Assn. Committees. mation. In Pink, Blue or White colors. 
@ MAKES NURSE'S JOB EASIER 
Also available in APPLIED 
Large Sizes for Adults NOT COME LOOSE OR SLIP OFF 
les write May be used on Adult ° ELIMINATES INVENTORY OF INITIALED BEADS, ETC. 
F R samp'*> Patients as additional @ EASY TO CLEAN IN WATER OR ALCOHOL 
ANY INC. Identification ¥, Multi- ; A BEAUTIFUL KEEPSAKE FOR THE MOTHER 
prEscO COMPASS COMPLETE KIT MAKES 144 BRACELETS 
Main sion cases, morgue, etc. A plastic kit contains all necessary materials: 144 bracelets 
526 N wc . (72 Pink and 72 Blue) or all White if desired. 
adersonville, 


© FRUIT DRY BEVERAGES 


Natural Flavored 


(© CAKE-CRAFT Mixes for Easier 
© AMBROSIA CUSTARD BASE 
© CREAM DESSERTS 

SOUP CONCENTRATES 

© SWEET MILK COCOA 

© PRESERVES, MARMALADES 


FRUIT BUTTERS 


These and many other superior 
products represent the proud accom- 
plishments of Ad. Seidel & Son, Inc. 


the current 3eidel catalog & 


AD. SEIDEL & SON Has 
Enjoyed More Than 

Half a Century of 
Growth 


The character of our custom- 
ers, many of whom we have 
served for decades, be- 
speaks their ability to find 
—and our ability to sup- 
ply—food products 
which meet the most 
exacting standards of 


purity and quality. 
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-yided by the By-Laws by reason 
of the additional delegate repre- 


senting the Committee on Women’s 

Hospital Auxiliaries, as established 

by previous amendment. 

Article Il: Membership 
Section 2. Institutional and Per- 


sonal Members. The last sentence 


now reads as follows: “The term 


“State” wherever used in these 


By-Laws shall include the District 


of Columbia and the territory of 


Hawaii and the Island of Puerto 
Rico.” Strike out this sentence and 
substitute the following: “The 
term “State” wherever used in 
these By-Laws shall include the 
District of Columbia and the terri- 
tories of Hawaii and Alaska, and 
the Island of Puerto Rico.”’ 

It is the purpose of this amend- 
ment to establish provision for rep- 
resentation in the House of Dele- 
gates from the Territory of Alaska. 


Article Vil: House of Delegates 


Section 1. Membership now reads 
as follows: ‘“There shall be a House 
of Delegates of not to exceed one 
hundred members, which. shall 


consist of the following.” Strike : 
out this sentence and substitute the 


following: “There shall be a House 


of Delegates of not to exceed one 


hundred and one members, which 
shall consist of the following.” 
This proposed amendment would 


inerease the total membership of 
the House of Delegates by one 


member to accommodate the dele- 
gate from Type V members (wo- 
men’s hospital auxiliaries) author- 
ized by previous amendment. 


Section 2. Apportionment of. 


Delegates now reads as follows: 
“Before January 1, 1938, and every 
fourth year thereafter the Board 
of Trustees shall apportion sev- 
enty-two delegates among the 
States and Provinces in proportion 
to the number of Active Personal 
members and voting representa- 
tives of Active Institutional mem- 
bers in such States and Provinces 
respectively as recorded in the of- 
fice of the Executive Secretary on 
January 1 of the year in which the 


apportionment is made, but every 


State and Province shall have at 
least one delegate.”: Strike out the 
words “shall have at least one dele- 


| gate” and substitute the following: 


“wherein Active Personal members 


or Active Institutional members 


are located shall have at least one 
delegate.” 

This proposed amendment 
provide that no State or Province 
shall be entitled to a delegate un- 
less a member of the Association is 
situated in the area. At present one 
Province, Prince Edward Island, 


has no member of the Association 


and therefore should not have aq 
delegate, although one is appor- 


tioned to that Province under the 


present By-Laws. 

These proposed By-Law changes 
which were supported by petition 
of 20 members filed with the exec- 
utive director in accordance with 


' the provisions of Article XII of 
the By-Laws were referred to the 


Committee on By-Laws and the 
Board of Trustees for presentation 
to the House. of Delegates. 

The Committee on By-Laws rec- 
ommends that these amendments 
be approved. 

ARDEN E. HARDGROVE, Chairman, 
R. F. HOSForD, F. STANLEY HOwE, 
Roy R. PRANGLEY, RONALD YAw. 


These impressive and 
dignified designs, typi- 
cal of Flour City bronze 
tablets, represent the 
finest craftsmanship, 
coupled with 58 years 
of experience. Cast in 
enduring,heavybronze 
Flour City Tablets offer © 
quality at modest cost. 


w 


IDEAS AND SPECIAL 
DESIGNS ON ORDER 
No Obligation—Write: 


Original Designs for 

Every Hospital Need 

yy MEMORIAL TABLETS 

yy HONOR ROLL TABLETS 

DONORS PLAQUES 
AND TABLETS 


at Modest Cost 


THE FLOUR CITY ORNAMENTAL IRON COMPANY 
Department H, Minneapolis 6, Minnesota 


4 


SWEDEN 


~ 


designed, built and 
finished for those 
who want the finest 


available only through 
accredited supply houses 
serving physicians and hospitals 


| BROLE . 
INSTRUMENTS, ENC. 


175 FIFTH AVENUE 
‘NEW YORK 10,N 


cable: BROLINSTRU 
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“Lasco —BTC BIG RAPID FREEZE 


ICE CUBE MAKER 


250 LBS. OF ICE 
OR 2300 CUBES PER DAY 


COST APPROX. 


A 


BUSHEL 


NO PLUMBING 
NO DRAIN 
JUST PLUG IN 


Size: 24 x x 38''. Welded steel 
trays, 384 large cubes in one freezing. 
Guaranteed for 5 Years. 


WRITE FOR DETAILS 


HAROLD 


SUPPLY CORPORATION 
\O0 Avenue, New York 


‘Size: 36 x 20 x 26". 

Turbine equipped with 
adjustments so as to produce 
a powerful stream of regulated 
aerated water for treatment. 
Adjusted to any desired depth. 
Patented counter balance dli- 
minates the need for locking 
device. 


‘WRITE FOR 
FULL DETAILS 


AN OUTSTANDING CENTRIFUGE FOR THE LABORATORY 


One of the most compact centrifuges ever designed— 
bowl, motor, rheostat, tachometer and timer are 
ENCLOSED in handsome floor model cabinet. All con- 
trols and indicators mounted on a single recessed panel 
in front. Its moderate price and economical maintenance 
make it the outstanding value of them all. 
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AVAILABLE IN 2 SIZES 


Che New Aristocrat 
CENTRIFUGE 


_ Write Dept. B for illustrated folder 


PHILLIPS-DRUCKER | 


ST.LOUIS 10,MISSOURI 


for that 
SHADE 
of difference — 


S 


Rien Hartshorn Fyrban shades cannot burn, even 
when exposed to a a flame. Approved by 


two nationai testing laboratories . . . the American Hotel 
Association . . . Federal, state and city housing authorities... 
Fyrban shades are sturdy muslin or canvas impregnated with 
tougn vinyl plastic that’s washable, waterproof and sun-resis- 
tant. Where safety counts, specify Hartshorn Diana Fyrban 
cloth on Hartshorn metal rollers. And Hartshorn can fill ail 
your shade needs, including ail types of brackets, light shields, 
rollers and shade cloths. Folder on request. 


STEWART HARTSHORN CO. 


250 FIFTH AVE., NEW YORK 1, N. Y. e STEWART HARTSHORN LTD., TORONTO, CAN, 
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